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Christmas—Escape to Reality 


the artists, a stable which is still occupied by its normal 
inhabitants is neither a comfortable nor a_ hygienic 
situation for a lying-in ward. What inspires the Christian 
when he thinks about Christmas is not the haunting 
beauty of the Christmas story or the familiar strains of 
the fleeting atmosphere of good-fellowship, but his con- 
viction that in the birth at Bethlehem the Creator of the 
universe entered his creation by taking a created nature 
upon himself, that God has not left us helpless ia the 
predicament in which we find ourselves but has visited 
and redeemed his people, that, in the words of the Church’s 
historic Creed, ‘‘ for us men and for our salvation he came 
down from heaven, and was incarnate by the Holy Ghost 
of the Virgin Mary, and was made man.” 

The doctrine of the Incarnation—the doctrine that 
God has become man—raises, and ought to raise, great 
difficulties for the human understanding. It is far better 
that we should find it impossible to believe than that we 
should dismiss it as a pious platitude of no particular 
significance. That the infinite and self-existent God, upon 
whose continual activity the very existence of the world 
depends from moment to moment, should himself become 
the subject of a human life in order to meet us where we 


HRISTMAS gives a tug to the human 
heart which very few people can resist. 
The general atmosphere of eagerness 
and festivity, the decorations in the 
shop windows, the Christmas cards and 
presents, and above all the central figure of 
the newborn child lying in the manger—all 
these combine to produce a peculiar appeal 
which few of us would wish to be without, in 
spite of the expenditure of time and money 
which the preparations for Christmas involve. 
Even those whose general outlook is cynical 
and self-centred and those whose personal 
experience of life in this world is one of frustra- 
tion and suffering are usually glad to escape for 
a brief period, in thought and imagination at 
least, into a world of tenderness and geniality 
OSS, which is symbolized by the stable of Bethlehem, 
) where Mary and Joseph and the shepherds 
kneel before the helpless figure of a little child, 
d. while in the sky above the angels sing their song of peace 
0 on earth and goodwill towards men. 
0 All this is true; but it is also true that:for only too 
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d, that, they feel, how different it would 


be. It was worth while to escape for a few hours into the 
dream-world of Christmas, but it was only a dream-world 
and our visit to it was only an escape after all; now we 
must go back to the hard realities of a world which is 
dominated by greed and pride and secretly tormented by 
fear; the crib and the angels, the holly and the carols 
are the symbols of a world that can never really exist; 
the skeleton of the turkey on Boxing Day is the symbol 
of the world of reality. 

Now the difference between the Christian and the non- 
Christian attitude to Christmas is simply that for the 
Christian the crib and the angels, Joseph and Mary and 
the shepherds, are not the figures of a dream-world at all; 
when he visits the stable of Bethlehem the Christian is 
fleeing not from, but to, reality. This does not mean that 
he shuts his eyes to the hard facts of life in a sinful world; 
on the contrary, one of his complaints against the con- 
ventional representations of Christmas is that they 
sentimentalize the Christmas story and gloss over its harsh 
and unpleasant side. When all is said and done, in spite of 


A babe on the breast of a maiden he lies, 

Yet sits with the Father on high in the skies; 

Before him their faces the seraphim hide, 

O wonder of wonders, which none can unfold; 

The Ancient of days is an hour or two old; 

The Maker of all things is made of the earth, 

Man is worshipped by angels, and God comes to birth. 

Then let us adore him, and praise his great love: 
To save us poor sinners he came from above. 
There are, however, two things we must remember 

if our thought about the Incarnation is not to go hopelessly 
astray. The first is that heaven is not a circumscribed 
portion of the material universe, and so the Creator does 
not have to leave heaven in order to become man. We 
say in the Creed ‘‘ He came down from heaven ”’, because 
that is how the Incarnation appears to us, but when we 
ask how that is possible we are told, in one of the ancient 
formularies of the Church, that this does not mean that 
Godhead is converted into flesh but that manhood is taken 
into God. In spite of all appearances, the Incarnation is 
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the exaltation of human nature, not the degradation of 


The second point which must be remembered is that 
the Incarnation was not a temporary episode in the life 
of God, it is not something now over and done with; in 
what is described as his Ascension, Christ’s human nature 
was not destroyed but transformed into a new condition, 
in which it is no longer restricted to one small portion of 
the earth’s surface but is made accessible to all men and 
women in all places and at all times. He is ‘‘ God from 
everlasting, man for evermore’. Many—in fact, most— 
Christians believe that when they come to Holy Com- 
munion they are taken up into a most wonderful and 
indescribable union with Christ, who is still both God and 


Topical Notes 


Aveley Health Centre 


HEALTH VISITORS, district nurses and midwives formed a guard 
of honour for the Minister of Health, the Rt. Hon. Iain Macleod, 
M.P., when he opened the new health centre on the Aveley Housing 
Estate. This estate of approximately 5,000 houses and flats, built 


by the London County Council lies 
to the north of Aveley village in 
the urban district of Thurrock. 
This second health centre built by 
the Essex County Council (Harold 
Hill was the first) consists of a 
two-storey wing fronting Darenth 
Lane, with a single-storey wing 
towards the rear. It provides 
facilities for general medical ser- 
vices, regional board specialist 
services, general dental services 
and those of the local Health 
Authority, and it is confidently 
expected that considerable co- 
operation will be built up between 
these services to the benefit and 
well-being of all members of the 
community. Sir Frank Foster, 
C.B.E., J.P., C.ALD., chairman 
of the Essex County Council 
welcomed the Minister, who 
spoke with sincerity of the ex- 
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man, and that in the act of communion the human nature 
which He took from His mother is the bridge by which 
they are able to enter into the very life of God. To them 
Christmas is not just a short and fleeting annual celebra- 
tion, but the permanent reality of their lives; not a some- 
thing which offers a temporary escape from the everyday 
world but something which transforms the everyday 
world from top to bottom. For them it is not just a 
beautiful thought, but downright hard fact, that Christ 
comes into their homes and lives as he came into the 
manger at Bethlehem. He is ‘‘ God from everlasting, man 
for evermore.”” As one of the prayers of the Church of 
England Prayer Book says, ‘‘ we dwell in Him evermore, 
and He in us”. 





Above: small patients lend willing hands to 
sort the toys arriving at the Paddington Green 
Children’s Hospital following the television 
appeal. The toys are being distributed to 
various London hospitals. 
Left: at the invitation of Siv John Harding, 
Governor of Cyprus, the Countess of Breck- 
nock, Controller of St. John Ambulance 
Brigade Overseas, flew to Cyprus last week to 
visit members of the Brigade there. 
Below left: the first daffodils of spring to be 
sent from Jersey were flown to The Hospital 
for Sick Childven, Great Ormond Street—a 


gift from the Jersey Flower Growers 
Association. 
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cellent services provided by the County Council and 
said that the question might be asked why so many 
health centres were being built in Essex. He went 
on to speak of the outward thrust of London into 
Essex—of the new towns—of Harlow where the 
Nuffield Foundation was providing health centres, 
and, in lighter vein, said that perhaps it was because 
the Essex County Council was experienced in dealing 
with Ministries. The success of the centre would 
not lie with the architect, nor with the health 
committee, but with those who would be left behind 
when he, the other guests, and members of the 
committee (and the beautiful flowers) had gone. 
Success would depend upon the nurses and midwives, 
doctors, dentists and health visitors, and all those 
who would serve the community through the 
facilities of the health centre. 


St. Dunstan’s 40th Anniversary 


THIS BEING St. Dunstan’s 40th year. of service 
to the blinded ex-Servicemen of two world wars, the 
annual report recently published is entitled Forty 
Years On. The report says that experience shows 
that home and ordinary hospital are not the best 
places for adjustment, and those who come most 
quickly to St. Dunstan’s have made the best 
progress. No special course of psychological treat- 
ment is given, but busy, well-filled days, the com- 
panionship and example of others blinded like 
themselves and the interest of acquiring new skills 
do much to restore zest for life. The welfare follow- 
up is an important branch of the work carried out 
and every old St. Dunstaner is visited regularly in 
his home by welfare officers. During its 40 years 
some 5,000 blinded soldiers, sailors and airmen (and 
a few civilians) have passed through St. Dunstan’s. 
Last year 28 new patients were admitted. The 
report illustrates graphically the many trades and 





Above: a ‘stirring time’ 
for some of the ‘Barn- 
avdo’s babes’ in one of 
the cottages in Dr. 
Barnardo’s village at 
Barkingside. 


a 


Right: in. a building 
dating back to the 14th 
century, the boys of 
Chetham’s Hospital, 
Manchester’s historic 
school, wear their trad- 
itional costume as they 
vehearse carols for the 
school’s end - of - term 
ceremony which was 
televised last Sunday. 
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occupations for which training is available. 


Y.W.C.A Centenary Year 


at the final meeting of the Y.W.C.A. Centenary 
Council held at the Mansion House by the courtesy 

of the Lord Mayor of London who presided at the meeting. 
The Dean of St. Paul’s opened with the ‘ centenary 
prayer’. Lady Tweedsmuir, president of the Centenary 
Council, gave a report of the varied activities which had 
marked the year, All parts of the country, including 
Scotland, had taken part in the special appeal for funds 
for further development of the services given by the 
Y.W.C.A. in 60 countries all over the world; indeed, active 
support of the appeal was given by many countries over- 
seas, and a highlight of the year had been the quadrennial 
meeting of the World Y.W.C.A. Council held in London. 
Lord Luke, T.D., D.L., a vice-president of the Centen- 

ary Council, said that it was appropriate that the centenary 
year should follow immediately upon the celebration of 
Florence Nightingale’s centenary—the first Y.W.C.A. 
hostel to be opened, in 1855, was for Florence Nightingale’s 
nurses—and the Association’s services to young women 
had meant much during the hundred years which had seen 
emancipation of women. Equal in importance with its 
work in far-flung lands was, Lord Luke thought, the 
companionship and fellowship it brought to those in the 
new towns and new housing estates in our own country. 
Some 60 purses were presented to the Queen Mother 

by representatives of firms, organizations and individuals, 


C) UEEN Elizabeth the Queen Mother received purses 


and Her Majesty announced, amid applause, that the 
appeal had realized £105,000, and that the target of 
£100,000 had therefore been passed. Her Majesty went 
on to speak most sympathetically and encouragingly of 
the Association’s work and of her own association with it 
for more than 25 years. It was splendid to look back on 
100 years of fruitful service and at the excellent services 
being given today, but they must also look ahead to the 
future. ‘‘ In this scientific age,” said Her Majesty, ‘“ our 
whole way of life has altered with a rapidity unequalled in 
the history of the world, and there seems no reason to 
believe that the speed of this revolution in thought and 
ways of life will lessen. You will have to meet new needs, 
recognizing that some old needs have ceased to exist, 
while still holding fast to the fundamental Christian values 
which are unchangeable.” 

The Countess Fortescue, National President of the 
Y.W.C.A. of Great Britain, expressing gratitude to the 
Queen Mother for her presence, spoke of the inspiration 
which her interest and that of the Queen, also a Royal 
Patron, provided to all who served the cause of the 
Y.W.C.A. In paying tribute to all who had worked to 
make the centenary appeal so successful, Lady Fortescue 
expressed particular gratitude to Lady Churchill (who was 
present on the platform) for her untiring efforts, especially 
in connection with the national cinema collections which 
had produced splendid results. 
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NURSING—A WORLD-WIDE SOCIAL 
ACTIVITY 


by D. C. BRIDGES, C.B.E., R.R.C., S.R.N., Executive Secretary, 
International Council of Nurses. - 


T happened that from 1941 to 1943 I was matron of 

a 2,000-bed hospital entirely under canvas in the 

Egyptian desert. It was not the part of Egypt you 

might have visited before the war to escape the 
English climate, because there would not have been 
anything to see when you got there, there would not have 
been anywhere for you to live, and there would not 
- have been any water. In that rather bleak spot we lived 
and worked for two years, and what kept us occupied, 
and I might even say happy, in spite of war conditions, 
was, of course, our precious patierts. They came from 
all] parts of the British Commonwealth and from the 
countries of our allies. We had patients from.Canada 
and Australia and New Zealand, from Crete and Cyprus, 
Malta and Madagascar, Free French from Central 
Equatorial Africa, and patients also from North,.South, 
East and West Africa, although mostly they were our 
own British boys from this country. 

I remember once we had a ward of 120 patients from 
Basutoland, and I remember two things about them. 
They were all Christians, and they all had mumps. I 
remember they were Christians because, whatever their 
condition, and whether they were confined to bed or not, 
they used to get out of bed every evening and kneel 
beside their beds all around the ward and say their 
prayers. They were very well behaved, they kept their 
wards immaculate, and when they were convalescent 
they used to perform the most terrifying war dances in 
the sand to amuse the other patients. I can truly say 
that together we suffered all the hazards and discomforts 
of desert life, and what we dreaded most was not the 
occasional air-raid alarm when enemy planes were 
approaching Cairo or Alexandria, but the sandstorms and 
the flies. 

I was making a round one day with the Commanding 
Officer in the Medical Division, and as we entered one of 
the wards I noticed a boy in the bed in the corner who 
looked extremely ill. He had the sallow complexion of 
the Arab and he spoke French. I asked the ward sister 
where he had come from and she said “I don’t really 
know where he came from, matron, he just wandered into 
this tent and said he was a Free Eritrean”. I asked the 
Commanding Officer what he thought a ‘ Free Eritrean’ 
might be, and he said “I don’t really know, matron, but 
I think probably someone who would rather be paid 
by the British Government than paid by nobody ”. 


Need above Nationality 


He then remonstrated with the ward sister, reminding 
her that the boy had not been through the usual ‘admit- 
ting channels’, nor had his particulars been taken on the 
usual military forms; and furthermore we did not nurse 
Arab patients in that hospital. Whereupon, the sister, 
who was an Australian, drew herself up to her full height 
and said “ Sir, that boy came to me; he was obviously 





Abstract of an address given at the annual general meeting of the 
Queen Victoria District Nursing Association, Liverpool. 


ill and obviously in need of medical and nursing care 
I was more interested in his need than in his nationality ”’. 


‘In those few words it seemed to me that she had told the 


Commanding Officer something about nursing, which is, 
of all professions, international. We have no barriers ; 
we nurse irrespective of race or creed or nationality or 
caste or colour—for nursing is in fact, to use the words 
of a great American nurse, Miss Annie Goodrich, ‘ a world- 
wide social activity ’. 

I am sure that nurses will agree with me, and those 
who are not nurses will bear with me, when I say that 
I have always thought nurses were wonderful people. 
This is not because of any special virtue possessed by 
ourselves individually, but for several other reasons. In 
the first place we do provide an essential national service, 
and we know quite well that our countries cannot do 
without us. A report recently published by the World 
Health Organization expressed this very well when it 
said that in countries where the medical profession has a 
high standard and nursing is not of a high standard, 
then the standard of health of the people of those 
countries does not reflect the high standard of medicine. 
In other words, it requires nursing to vitalize and give 
life to the health services. 


Principles above Politics 


The second reason why I have always maintained 
that nurses are wonderful people is because we have been 
organized internationally longer than any other profes- 
sional group of women. Our International Council of 
Nurses was founded in 1899, and has had an unbroken 
history, therefore, of 56 years. During that time we do 
seem to have solved some delicate problems of human 
relationships over which even governments sometimes 
stumble. I am sure it is because we try to put our 
principles above our politics, and to concentrate on the 
work which has to be done, and to recognize the right of 
every country, indeed of every individual nurse, to have 
and to express her point of view. 

It gives one mixed feelings of pride and of humility 
when one sees nursing being carried out in all parts of 
the world and under ali kinds of different circumstances— 
in overcrowded hospitals in tropical areas where typhoid 
and tetanus and malaria are rife; in sand-swept villages 
surrounded by desert where wounds are slow to heal 
and where children sometimes go blind because of the 
flies that are allowed to crawl about their little faces; in 
mud huts in Eastern villages where babies are born and 
cared for under most primitive conditions; in leper 
colonies in isolated areas; among the workers in the copper 
mines of Northern Rhodesia and the gold and diamond 
mines of South Africa where there may be unusual health 
hazards because so much of the life of the workers is 
spent underground, and where nurses are required not 
only to deal with accidents but also to advise on particular 
nutritional needs; in camp buildings and temporary 
orphanages where thousands of refugees from, Arab 
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countries are being helped to regain their health and 
sense of security; in ships at sea both in peace and war. 

I remember.an occasion when I was one of 15 nurses 
on board a crowded troopship between Suez and Mombasa, 
caring for 1,000 refugees from the Greek islands. I wish 
[ could take you with me in imagination to South Korea 
which I visited last year, and where it seemed to me then 
that the needs were desperate. After the invasion of 
the South by the North, there were a million casualties, 
and a million and a half people were homeless; 75 per 
cent. of their hospitals were destroyed and some 60,000 
children were in orphanages, for no one had any idea if 
their parents were alive, nor where they could be found. 

Believe me, I have not come here to recruit for 
service overseas! There is no truer proverb than the 
one which says ‘ Charity begins at home ’, for this country 
urgently needs more nurses and the standards of our 
own health services would rapidly deteriorate if nurses 
were all enticed to other parts of the world. It 7s some- 
times good for us to remember, however, when we 
grumble about our own conditions, that probably they 
would be thought ideal by nurses in many countries. 
We still speak, for example, of a high rate of tuberculosis ; 
and yet I could tell you of one country where one person 
per minute is dying of tuberculosis. ‘We frequently hear 
of a shortage of nurses; but whereas some countries have 
one to 300 of the population, there is at least one country 
I know of where the ratio is one per 100,000. 


Care—as well as Cure 


But wherever nurses are at work, in primitive or 
highly developed societies, nursing has a common 
denominator, and it is the word ‘care’. A Canadian 
doctor expressed it well when he said “ Two things are 
necessary in the treatment of patients, their cure and 
their care. Their cure is the task of the medical profes- 
sion and their care the responsibility of the nursing 
profession, and I do not know which is the nobler ”’. 
None of us wish to be thought noble as we try to give that 
care which is our special prerogative—care not only in 
the hospital, but in the school, the clinic and the factory; 
care, as district nurses know so well, in the homes of the 
people. ‘As nurses”, said Miss Annie Goodrich, “ we 
care for human beings before they draw their first breath, 
and not until they draw their last breath do we release 
them from our influence ”’. 


Age of Internationalism 


It has been said that when the history of our age 
is written it will be called ‘ The Age of Internationalism ’ ; 
but ‘internationalism ’, it has been said, can mean two 
things: it can mean international co-operation or it can 
mean international chaos. I believe as nurses we have 
built up over half a century a very fine spirit of inter- 
national co-operation, and it is a priceless heritage which 
we should be prepared to hand on to those who follow. 
It has also been said that if we all spoke the same language 
there would be no more war. But as nurses we do feel 
we have a common language. It is not, necessarily 
expressed in words or phrases; it does not have to be 
written down to be understood. It is a language of 
friendship, of understanding and of professional integrity ; 
a language which, if learned, can be our contribution 
to no lesser cause than the cause of world peace. 

I would like to tell you a story which was told to 
me by a Japanese nurse when I visited Japan last year. 
Because it is a true story it had an appeal for me, and 
I believe it may therefore have an appeal for you also. 
I had been taken to see many beautiful Buddhist temples, 
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although these did not seem to me like places of worship, 
but more like museums or works of art. I therefore asked 
my Japanese friend whether Buddhism or Christianity 
was on the increase in Japan, and the reply was surprising. 
She said “ Christianity has increased since the war”’, 
and then she told me this story. She had served during 
the war with the ¥apanese Army in Manila in the Philip- 
pines. When the American army was getting very near, 
they were on the verge of starvation. They had to boil 
grasses to make soup, they scraped the bark off trees 
and cooked and ate it, and they killed and ate frogs, 
which was their only source of protein. 

They had been issued with ‘ suicide’ tablets which 
they had been told to take rather than surrender. She 
and a friend, both of whom were Christians, talked 
together and agreed they did not believe it was right, as 
Christians, to take their own lives; moreover, in spite 
of the cmel things they had been told the Americans 
would do to them, they themselves had heard from 
other sources that the Americans were kind people. 

The day came when the American armies arrived, 
and they gave themselves up. They were taken to an 
American field hospital and handed over to the sisters. 
The sisters took them to a ward and undressed and 
bathed them, because they were too weak to do it for 
themselves;, then they were put to bed and given a 
wonderful meal on a tray, the like of which they had not 
enjoyed for many months. Then the chaplain came to 
the ward and asked if he might say some prayers with 
them. That was the end of the story, except that the 
Japanese nurse said that for the first time she understood 
what Christianity really meant, and that she could never 
speak against any nation again. 

I was reminded of this as I was travelling to Korea 
from Japan, and read a book called The Myth of the 
Evil Nations. In that book the writer said there were 
no evil nations, or evil people; there were only evil 
governments and evil leaders. 

The world desperately needs nurses; it also desper- 
ately needs Christianity. Perhaps this is for us the 
greatest challenge and responsibility of our time. 

Flying back from New Zealand in the earlier part of 
this year I broke my journey in Beirut, and spent a part 
of the night on a friend’s sofa. She lent me a book of 
Lebanese poems, translated into English, and as I read 
those poems, with the dawn breaking, and listened to 
the muezzins calling the faithful to prayer, it was difficult 
to believe that that same evening I would be turning 
the key of my own flat in Chelsea. The world is growing 
smaller all the time, and we are growing nearer and 
nearer to each other; but whether we live in Chelsea or 
Liverpool or Lebanon or Japan, the words of that 
Lebanese poet seem to me to be appropriate to life as 
one has seen it in many countries, and therefore I would 
liké to share them with you: 

“We have been told that all life is darkness. 
And I say is that life is indeed darkness save when there 
is knowledge; 
And all knowledge is vain save when there is work; 
And all work is empty save when there is love; 
And when you work with love, you bind yourself to one 
another and to God.” 
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Human Relations—Why They Are 


Important 


by a PERSONNEL MANAGER. 


ITH the increase in mechanization that we 

witness, and probably vaguely deplore, it is 

easy to overlook the fact of the human-ness 

of all people. It is so muchgimpler to classify 
people (according to sex, income, colour, occupation, 
etc.) than to remember they are each “ single unrepeatable 
experiments of the Creator ”’ 

My purpose is to remind you that just because 
people act for 99 per cent. of the time as if they were 
machines this gives us no right to ignore their humanity. 
Personnel management, as a trade, exists today because 
the people who decide and the people who follow have 
lost touch with each other—as people; as parts of a 
business or administrative unit they work together fairly 
well but, as persons, they hardly know one another. 
They are rather like an electric light fitting and the switch 
near the door that controls it—they are necessary to 
each other, they combine for a common end but, as single 
items, they have little resemblance; in their case the 
thing that makes their existence sensible is a vibration 
we call electricity. In the case of people, all people, it is 
another vibration, that we call life. 


Towards Understanding— 


If we can learn something about ourselves it means 
we are learning also about other people, since in quite 
basic respects we are strangely alike, in spite of all our 
outward differences. We can then go on towards 
understanding, which is the gateway to harmony and 
right relations. We often complain that people do not 
understand us, forgetting that we have usually made 
little effort to understand them. We expect them to 
change, while we remain as we are. People indeed must 
change, starting with ourselves. This is how it begins 
—and how it has always begun; this is part of the meaning 
of Jesus’s parable about the tiny grain of mustard seed, 
which consciously decides to change from being a seed 
in order that its latent ability to become a tree can be 
given its chance. No decision—no tree. 

True growing means a struggle against our own 
mechanical-ness; we resist real changes; we are too 
easily satisfied with ourselves as we are; we think it is 
the job of others to change, to make the effort to under- 
stand us. So each is waiting for the other and meanwhile 
the advance of human understanding is slowed and 
tensions and misunderstanding have the field to them- 
selves. 

—and True Harmony 


Yet, deep within each of us, there is knowledge of 
the way we should be moving. Way down there we 
know that our true aim should be the development of 
our whole being, with the various sides of our nature 
balanced and moving in step. The harmony we hope for 
in our relations with others is a projection on a wider 
screen of the inner harmony we can each patiently 
construct. I can give you no blueprint for this construc- 





Address based on the talk given at the Ward and Departmental 
Sisters Section Conference on ‘ The Patient and Team Care’. 





tion, no prescription for this wonder-drug; each of us 
must conceive it and design it for ourselves—by patient 
observation, by acquired discipline, by steady work; in 
fact, by prayer and fasting, as we have been taught. 

What can be said is that we each have a certain 
quantity of vital energy within us at the beginning of 
every day which has been stored up during rest and 
sleep.and on our ‘ good’ days. We can use this energy 
in any way we like but we must be careful not to waste 
it on the wrong things or we shall have none left for 
constructive work. This precious energy is wasted by 
things like worry, self-pity, needless irritation, day- 
dreaming, quarrelling, grumbling (about the weather, for 
example), excessive concern for material possessions, 
‘blowing-off’ and gossiping. If we waste our energies 
on these negative exercises we find we have little left 
for positive activities, such as trying to see the point of 
view of others, for general knowledge, for reading, for 
listening, for writing, for physical recreation, for learning 
new ways and methods of working and planning. 

Squandering our energies on negative activities 
makes us tense and brittle; conserving our strength for 
positive action means that we can enjoy worthwhile 
activities, the things we never seem to have time for. 
Our whole attitude becomes more relaxed and other 
people, sensing this, find their own fears and tensions 
subsiding, if only for a moment—and the way is open for 
understanding. This is part of the ancient wisdom we 
have inherited; for my own part, when I consciously 
try to practise this discipline, I find it really works, and 
my relations with other humans are more harmonious 
and more satisfying. Conversely, when I neglect this 
thinking and become fearful, unreasoning and plain bad- 
tempered, other people seem to be specially difficult 
and unco-operative. 


Why it Matters 


Why does all this matter? It matters because the 
sickness which besets our world today stems from poor 
human relations, from man’s inhumanity to man. When 
we were children we were taught fragments of genuine 
truth which have been submerged by all the transitory 
know-how we have acquired as we have ‘ grown up’, as 
we say; it is rather like the story of coal, and like coal 
it has got to be dug out with conscious effort, backed up 
by intelligence; this intelligence can be supplied by 
true religion and philosophy, and by the friendly help 
of others. These are the tools but ours must be the 
effort—this is something we must do for ourselves. I 
have sometimes thought that this search for self-knowledge 
was selfish; that I should give less time to myself and 
more to serving others. I have come to feel that if I 
can graduaJly master my own nature I can help other 
people more effectively and with the humility that comes 
with shared experiences and seeking. 

Within the limits of this article it has only. been 
possible to touch on a few of the points of this way of 
thinking, but I hope I may have said enough to challenge 
you, and perhaps to help you. 
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at: St. Teresa’s 





A HOME FOR THE YOUNGER 


‘G.C.” and his work 





“. ... WE ARE MORE THAN CONQUERORS THROUGH HIM THAT LOVED US.” 


(Romans 9:37.) 





St. Teresa’s is the second of the increasing number of 
homes (including one in India) begun on a shoestring by 
Group Captain Leonard Cheshire, V.C., D.F.C., D.S.O., 
known affectionately as ‘ G.C.’, who towards the end of hts 
brilliant career in the R.A.F. was an observer at the dropping 
of the atom bomb on Nagasaki. Since then he has become a 
Roman Catholic and devoted himself unsparingly to helping 





CHRONIC SICK AND INCURABLES 





suffering humanity. 








HE December hedges, fields and trees are still 
glowing with autumn and the winding Cornish 
lanes sweep round revealing sudden splashes of 
colour: the burnt orange of ferns on their banks 
of damp grass and the bright yellow leaves fringing the 
dark wet road, while here and there tall fronds of pampas 
grass sway before the sweeping mists of rain. The route 
becomes bleaker and yet bleaker. , The car turns down 
a bumpy muddy track and swerves down yet another 
and pulls up sharply. Here, two miles from the Lizard 
Point, the most southerly tip of England, are the pink- 
washed walls and corrugated roof of the long low hutment 
which comprises St. Teresa’s Home —a home for incurables. 

Inside the protective porch the buffeting wind and 
rain are forgotten as an enveloping warmth greets the 
visitor—who has travelled overnight. Breakfast awaits 
in the staff dining-room, which matron, Miss E. F. 
Belcher, says is the only room belonging especially to the 
staff, who are just finishing their own breakfast before 
hurrying off to attend to the 21 patients—10 women and 
11 men. Their day is already some hours old for the 
patients have been given early morning tea at 6.15 a.m., 
with breakfast at 8 a.m. 

Now matron is talking, talking about this remarkable 
man Group Captain Cheshire, v.C., D.F.C., D.S.0., who is 
responsible for bringing this home into being. It was 
while Cheshire was working at the neighbouring aero- 
drome that a young disabled ex-frogman, an epileptic 


and badly in need of help, wrote to Cheshire who imme-' 


diately invited him to live with him. About that time 
Cheshire happened to be circling over the aerodrome 
when he noticed some derelict huts nearby. As soon as 
he grounded he investigated them and finding that they 
belonged to the Air Ministry, approached it and was 
granted, eventually, a monthly tenancy. With the 
thought of unwanted suffering humanity in mind he then 
set about repairing the huts with his own hands. 


Combined Operation 


Matron continues, saying that a local stonemason 
one day noticed Cheshire at work; exclaiming in horror 
at his methods he then and there took over. That was 
only the beginning, for employees from the aerodrome 
came forth in their duzens to help on the huts; nor did 
it stop there, for men and women all over the Lizard 
Peninsula volunteered their help, and by 1951 the hutment 
was habitable and thé first patients moved in—such is 
the ‘‘ overwhelming and outstanding generosity of the 
Cornish folk.” 

The home, although admittedly grim-looking in its 





bare desolate setting, is comfortable enough inside. 
St. Teresa’s has to provide its own electricity produced 
by a diesel engine; the central heating, too, devours a 
tremendous amount of coke. The upkeep of the home 
is high and the minimum weekly cost of a patient is 
six guineas. 

The Group Captain does not seem to worry at all 
over finance and has an incredible faith in money turning 
up whenever it is needed; and so it has done on every 
occasion. Cheshire himself, when money was badly 
needed for Le Court, the first home he founded, sold his 
own car to make up the deficit. 

Shortly after St. Teresa’s was working happily, 
Cheshire collapsed with tuberculosis. He was forced to 
go away to hospital and a caretaker committee was 
hurriedly set up to look after the affairs of the home. Un- 
fortunately financial difficulties arose and the then Mayor 
of Penzance, Mr. Stephens, was approached to see if he 
could reorganize things, which, with several other local 
men of influence, he accordingly did, thereby forming a 
management committee. About that time, now just 
over a year ago, Miss Belcher, s.R.N., S.C.M., who trained 
at Guy’s Hospital, London, became matron, and between 
them they decided that they must have a new building 
in which to house the patients—somewhere less remote 
than the present one, for almost its greatest drawback 
is its isolated position, a big deterrent to staff. Matron 
instanced that it is difficult to find interests with which 
to busy the patients, but nearer a town the services of an 
occupational therapist would be available. 

The committee began to search for a suitable site 
on which to build, and at last Mr. Stephens discovered 
one day a pine and shrub covered plot of land on a hillside 
overlooking Mount’s Bay at Marazion, two miles from 
Penzance. Lady St. Levan is the local trustee in Cornwall 
of the Cheshire Homes Trust, and it so happened that 
on inquiry about the owner of this ideal spot of land it 
was found to belong to her husband, Lord St. Levan of 
St. Michael’s Mount, who then made a gift of it to the 
committee. Bui'ding began immediately. 

Meanwhile breakfast is finishing and already the 
sound of voices bidding others good morning, the noise 
of wheels grinding heavily along the concrete corridor, 
can be heard as the first patients make their way to 
the lounge. A brief visit is made to the small wards 
where cheerful quilts, specially made and sent by the 
Canadian Red Cross, and gay patterned curtains brighten 
the rooms, comfortably untidy with the patients’ own 
ornaments, pictures and other cherished possessions. 

In one room a young man not yet up and dressed 
proudly produces a half-finished galleon which he is 
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: Group Captain Cheshire joins in a game of cards in the lounge. 
: outside St. Teresa's in the sunshine ‘G.C.’ chats with a patient. 


patiently making although he can 
only move his hands by pushing one 
with the other. In another, a girl so 
paralyzed that she can only either lie down or balance 
rigidly on two feet as she is now doing—a pair of bright 
earrings sparkling at her ears—is having her hair gently 
combed by one of the staff. 

Into the spacious kitchen now, where through the 
window the washing hangs high battling with the strong 
wind which howls round the hutment. Here the kitchen- 
maid as she copes with the washing-up relates how 
“G. C.’, as they fondly call Group Captain Cheshire, had 
once looked after her and her son when they were ill 
and had no one else to care for them. 

Into the rambling corridor again, and a peep into 
the two beautiful little chapels, one Roman Catholic 
and the other Anglican. A harmonium stolidly fills one 
corner of the Anglican chapel; in the other chapel the 
Group Captain’s rosary hangs over his chair, for on his 
eagerly awaited visits he spends much of his time in the 
cool quiet of the chapel. Matron emphasizes, however, 
that denomination or even lack of any religion does not 
affect a patient’s chance of being accepted into the 
home. 


From all over England 


St. Teresa’s, on the whole, looks after the younger 
chronic sick and incurables, who are recommended by 
welfare workers or hospital almoners when nothing more 
can be done for them and where their surroundings may 
be almost unbearable or where life becomes impossible 
for the patient’s family. Therefore they come from all 
over England—only two being Cornish patients. 

At last the patients’ lounge is reached, and once the 
patients have been introduced matron leaves to take up 
her routine duties. The lounge is large and again is 
comfortably untidy. Above a heavy writing-desk against 
one wall are numerous shelves over-weighted and over- 
flowing with books and magazines. There are several 
windows and in the middle of another wall a huge fireplace 
with its big encircling fireguard has a fire waiting to be 
lit. Across one corner is an upright piano, and sitting 
round, mostly in wheelchairs, smoking, reading, chatting, 
knitting or writing, are the patients. One drops a box 
of matches beyond the reach of stiff arms. Another 
manoeuvres her wheelchair and cleverly retrieves it. 

A youngish woman on the sofa who only a couple 
of years ago was perfectly fit, puts aside her writing pad 
with its laboured handwriting and chats happily of the 





time when she lived in her Welsh home and worked as a 
typist for the railways, before she began to lose the use 
of her muscles. Another whose tiny deformed body made 
her an unhappy sight for her family and which deprived 
her of a very comfortable life in her parents’ lovely home 
and estates in the Channel Islands, sits knitting a dress 
for a doll which the patients hope to give to some little 


girl. 

Then another pleasant looking girl of 24, paralyzed 
from the waist down after developing a tumour on the 
spine when she was 18, wheels herself to the piano and 
begins to play the piece of music handed to her by a 
young man who has been busy sorting out his favourites 
from the tall piie of music on the chair. She plays well 
and lovingly and her companions listen contentedly, 
though as she finishes there is no applause—their feeble 
arms cannot spare the strength to clap. Then a young 
man in the corner is pestered to sing, and as the intro- 
ductory notes sound from the piano, a strong and lovely 
tenor voice comes from his small rigid and distorted 
body. Although the patients are thoroughly enjoying 
themselves, the effect on an outsider is very moving 
and it is almost a relief when there is a diversion as some 
orderlies enter and begin to lay tables for lunch. 

At lunch with the nursing staff later, the evening’s 
visit of a male voice choir is discussed, for entertainment 
of many kinds frequently arrives at the home. The 
staff, too, talk eagerly of plans for the Christmas parties, 
the Christmas tree, and of the concert which the patients 
will be dress-rehearsing at Christmas to be presented 
later in February in the Church Hall in Helston. 


Nursing Staff 


Apart from matron there are two qualified nurses, 
six other nursing assistants and orderlies, a cook and a 
kitchen maid; there is no resident doctor, for little 
medical treatment is necessary. Looking round the 
large polished table one remembers matron saying that 
the constant giving of oneself to the patients demands 
purely vocational work from the nursing staff. 

Soon the home and patients are left behind as the 
car wends its way on the 25-mile journey to the new 
building site near Penzance. Here treading carefully 
over the rich ruddy brown soil—the most fertile in England, 
which sends its early potatoes and flowers to the London 
markets—with the strong wind blowing up from the bay, 
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Mr. Stephens, the former Mayor of Penzance, and Matron 
lead the way through the incomplete stone walls, already 
showing the promise of beauty of design. Mr. Stephens 
relating all the while, against a background of drilling 
and knocking from the swarm of workmen, what reads 
almost as a fairy story: how different business men in 
Cornwall were approached to help with the new home 
and how every single one of them has contributed 
generously, not necessarily with money, but with practical 
gifts for the building. One firm sent 2,000 ft. of timber, 
another is supplying all the sand and haulage free of 
charge; the road corporation gave matron a car, supplied 
the material for the road approaches and the use of a 
bulldozer; local builders are taking different rooms in 
the home and being responsible for the decorating of 


“Book Reviews 


The Use of Drugs 


(second edition.)—by Walter Modell, M.D., F.A.C.P., and 
Doris J. Place, R.N. (Springer Publishing Company Inc., 
New York, $4.50.) 


The publication of a second edition of this book so 
soon after its first appearance is testimony to the favour- 
able reception it has had in America at least. The authors 
have approached the teaching of materia medica and 
pharmacology in a fundamental way, dealing first with 
the nature of drug action and the factors which modify 
such action as route of administration, rate of elimina- 
tion and the form in which the drug is presented. The 
succeeding chapters discuss the drugs in relation to the 
disorders they are intended to alleviate. This is a system 
which commends itself to nurses, for it keeps the thera- 
peutic aspect always to the fore. The nurse is primarily 
interested in the treatment of the patient and regards 
all drugs as a means to that end. Hence a system which 
might commend itself to the scientist is not necessarily 
the one best suited to capturing the nurse’s interest. The 
teaching on the various disorders is simple and clear 
and may be equally recommended to nurses in this 
country as well as to nurses in America. Here and there 
it may be a little too facile: for example, in the table of 
diseases and antibiotics on page 34 the nurse may be 
tempted to think that the treatment of bacterial diseases 
is far easier and more mechanical than is in fact the case. 

There is a useful section on the arithmetic of dosage 
and the preparation of solutions which is always a matter 
of difficulty to nurses. The final section of the book 
consists of an alphabetic list of drugs with brief notes on 
their properties and uses. Most of them are equally well 
known on both sides of the Atlantic, though there are a 
few which are not used in this country. The book is well 
written and produced, though the nurse may find the 
price a little high. 

H. S. G., PH.C., F.P.S. 


Drugs in Current Use 

—edited by Walter Modell, M.D., F.A.C.P. (Springer Pub- 
lishing Company, Inc., New York, $2.) 

This is a list of current drugs with brief notes on 

their uses. It forms a companion volume to The Use 

of Drugs. It has value as a quick reference of drugs in 
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them; local folk are giving shrubs and flowers, while the 
Old Boys’ Scouts Guild are going to lay out the garden; 
they are also buying, making and erecting the entrance 
hall doors to be in teak; another firm is providing wrought 
iron entrance gates; two .televisions and a piano have 
already been promised for the new home; and the list 
goes on. Even the local police have taken on the task 
of painting the big garage. The new home is to be 
opened on April 20, 1956: 

And so the happy ending of the fairy story is almost 
reached—only it isn’t a fairy story. It is the true story 
of the faith and devotion of one man inspiring and 
directing the kindness and generosity of many folk into 
a wonderfully active cause of helping so many unhappy 
and suffering fellow beings. E. 


use at the time of publication. This kind of information, 
however, quickly becomes out-dated and a card-index 
system of renewing and augmenting information on drugs 
is much more satisfactory in days such as these when 
the rate of introduction of new substances is so rapid. 
H. S. G., PH.C., F.P.S. 


Hiroshima Diary 


The Journal of a Japanese Physican, August 6—September 
30, 1945.—by Michihtho Hachiya, M.D., translated and edited 
by Warner Wells, M.D. ( Victor Gollancz Limited, 14, Henrietta 
Street, London, W.C.2, 76s.) 


“The bombing of Hiroshima marked a new era in 
man’s growing skill in the art of self-destruction.” 
These crude opening lines of the foreword to 
Hiroshima Diary seem to sound in our ears a hollow 
note of inevitability, and to provide incriminating 
evidence that man, who has invented these weapons of 
destruction, can no longer (if he persists in perfecting 
himself in their use) control his own destiny. 

But Dr. Warner Wells, who edited the book and 
had it translated, knew when he wrote the foreword the 
terrible effects of nuclear warfare, and had himself 
witnessed the tragedy which surrounded the drama of 
Hiroshima. His words are therefore uttered in no sense 
boastfully, but as a sinister warning reminding us that 
Hiroshima ‘‘ presented mankind with a fateful choice” 
and that nothing less than the future of civilization is 
at stake. 

The diary describes the day-to-day happenings in 
and around Hiroshima following that fateful day in 
August 1945—a day which opened in warm summer 
sunshine—when an atom bomb was released over the 
city. First we are given a vivid but restrained account 
of the blinding flash followed by a strange temporary 
darkness; of buildings collapsing in ruins, sagging roofs, 
swirling dust, and of a prosperous city of half a million 
inhabitants suddenly transformed within seconds into a 
scene of chaos and confusion. 

Dr. Hachiya, who has written the diary, was and 
still is director of the Hiroshima Communications Hos- 
pital, serving the employees of the Ministry of Communica- 
tions—a Government department which in peacetime 
controls the postal, telegraph and telephone services of 
Japan. Seriously wounded himself, dazed and dyspnoeic, 
he described how he made his way to the hospital and 
how the hospital which normally accommodated 125 
patients had to open its doors to thousands who, bereft 
of homes and even of clothing, sought shelter and treat- 
ment, as well as comfort and companionship within its 
walls. First as a patient himself, and later when able 
to resume his official duties, Dr. Hachiya records his 
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‘*When Peace shall over all the earth...” 


Photographs of mother and child from the Philippines and Peru 

were supplied by United Nations; those from Arabia, 

Greenland, Tibet, Greece, the indian squaw aid child anda 
Bantu mother and child, were supplied by Picture Post. 





impressions of the immediate and delayed symptoms 
which affected those who had been exposed to radio- 
activity. And a gruesome record it is. 

Those who were not killed outright or had not died 
from burns suffered varying degrees of profound malaise, 
dyspnoea, extensive internal haemorrhage, gastro-intest- 
inal symptoms, ulceration of mouth and throat, and the 
gradual (but soon discovered to be ominous) development 
of pin-point subcutaneous haemorrhages. ‘ Some patients 
with severe wounds recovered rapidly; others died who 
did not appear to be injured at all. The severity of the 
gastro-intestinal symptoms bore little relation to the 
extent of burns and other injuries. Many who appeared 
well enough to care for other patients developed 
haemorrhagic petechiae and died even before those who 
were critically ill. 

With more than half the hospital devastated, first 
by blast and then by fire, and with limited staff and 
equipment, all that was possible was done to alleviate 
suffering and to encourage the sick and the homeless. 
One cannot fail to be impressed by the courage and tenacity 
of those who struggled against overwhelming odds, 
bewildered by symptoms of which previously they had 
had no experience. 

Some who read this book will be puzzled at finding 
so little reference to nurses or nursing, although apprecia- 
tion is more than once expressed of the service they gave 
and of their calm and dignified.demeanour. Even under 
normal conditions, the staff of this hospital would not 
have been extensive, added to which the so-called 
‘family system’ still prevails in Japan. In fact it is 
true to say that until comparatively recently there has 
been little appreciation of the advantages to the patient 
of expert bedside care, and almost all in-patients are 
normally cared for day and night by a member of the 
family or by an attendant employed by themselves. 
Also it is quite usual for patients to provide their own 
bedding, food, charcoal stove and cooking utensils. Here, 


lea ante ct teenead 


Above: Miss Amal Boody and Miss Rosine 
Khacherian receive their badges and diplomas. 
Those attending the ceremony included Mrs. Lake, 
who presented the badges; Mrs. Popplestone, 
British Council; Mr. Lake, British Consul, who 
presented the diplomas; Dr. Bashour, director of 
Public’: Health; the Bishop of the Armenian 
Church in Aleppo, and Dr. Samil Kayyali, director of 
the National Library. Right: some of the audience 
and nurses in training who watched the ceremony. 
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they were bereft of such care and equipment; and we 7 
must envisage a hospital, every corner crowded with 7 


patients, a shortage of medical supplies and food, against 
a background of fear and an unknown future for the 
whole nation. 

This is a story of tragedy and suffering; it should be 
read by nurses and, indeed, by all, in a mood of sober 
reflection. Certainly it has particular technical interest 
for the medical and nursing professions for it gives the 
first authentic record of the effects of radiation sickness, 
and describes the slow realization of the inevitability 
of certain symptoms. Dr. Hachiya and his colleagues 
discovered, for example, that patients with a decreased 
white cell count had the poorest prognosis; and when 
they realized that there was a relationship between a 
patient’s white cell count and nearness to the explosion 
they felt ‘‘ they were coming to grips with their unknown 
enemy—the atom bomb ”’. ; 

But there is more to learn from this book than 
technical and medical details. One senses the feelings 
of utter humiliation and defeat experienced by a proud 
and (to themselves) unconquerable people. That the 


story is told with a remarkable absence of recrimination | 


or bitterness must be attributed to the attitude of the 
American doctors who worked with the Japanese doctors 
on the effects of radiation sickness, and who in a magnani- 
mous way helped to rebuild the hospital and to instil 
confidence and hope in place of despair. ‘‘ These doctors 
removed fear and hostility from our hearts” writes 
Dr. Hachiya, “ and left us with a bright new hope. When 
I think of the kindness of these people, one can overlook 
thoughts of revenge, and I feel something warm in my 
heart when I recall those days and those friends.”’ 
There may be some who have feelings of bitterness 
towards Japan; by others that country is either ignored 
or still thought of as defeated and occupied. It is, in 
fact, a country of almost 90 million people, still with 
instincts of patriotism, independence and self-sacrifice. 
Whether we are prepared to recognize it or not, Japan 
is returning to the international stage as a world power. 
A spirit of charity which will help her “ dwell in amity 
amongst men ”’ is the spirit which dominates this book. 
It is in fact the Christian spirit, which holds the only 
solution to world problems if the tragedy of Hiroshima 


is not to recur in our generation. 
D.C: Bs SRN: 


Prizegiving Ceremony 
at ALTOUNYAN HOSPITAL 
Aleppo, Syria 
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“‘... it has been said that if 
we all spoke the same language 
there would be no more war. 
But as nurses we do feel we have 
a common language. It is not 
necessarily expressed in words or 
phrases; it does not have to be 
written down to be understood. 
It is a language of friendship, 
of understanding and of profes- 
sional integrity; a language 
which, if learned, can be our 
contribution to no lesser cause 
than the cause of world 
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patients describes the weekly choral singing class 

which is now a popular feature of life at the Star and 
Garter Home for Disabled Ex-service men. It is one of the 
projects begun under the auspices of the Music Service (for 
the use of music as a therapy in hospitals) initiated in this 
country just over a year ago as a result of the visit of Mme 
Méro-Irion, from America. She was responsible for the 
organization of a widespread and highly successful music 
service in the United States which now boasts 60,000 pupils 
in many different hospitals. 


' [net shortest hour in the week”’ is how one of the 
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MUSIC SERVICE 
IN HOSPITALS 


On a recent five-week return visit to this country 
Mme Méro-Irion was able to see that an encouraging start 
has been made at seven hospitals with arrangements in train 
at three more, and the results are most encouraging. So far 
the hospitals participating in the scheme are the Star and 
Garter Home; Stoke Mandeville centre for Spinal Injuries; 
Grove Park Chest Hospital; the Home for Incurables, Putney; 
and three mental hospitals—St. Bernard’s and Horton Hospi- 
tals, at Epsom, and Warlingham Park. Choral singing, guitar, 
piano, percussion band, Dalcroze 
eurhythmics and classes in musical 
appreciation have so far all been 
undertaken with success, according 
to the varying needs of the patients 
in the different types of hospital. 

In fact, wherever this Service 
has been tried the authorities have 
been enthusiastic about the results. 
In some cases there may be a direct 
physical improvement in muscle 
co-ordination—but whether there 
is scope for this or not, there 
appears invariably to be an im- 
provement in morale, a new 
interest in life, which expresses 
itself in various ways. For in- 
stance, a strong esprit de corps 
develops in the men’s choir, its 
members becoming quite jealous of 


Above left: a patient on an extension 
practises his guitar, using the splint 
as a music rest. 


Above: a paraplegic patient has a piano 

lesson. Although in the prone position, 

hey enjoyment and concentration are 

evident and in addition the exercise is 
therapeutic. 


Left: class instruction in guitar playing 
for orthopaedic patients at Halloran 
Veterans Hospital in the United States. 
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its reputation and unwilling to 
admit new members unless their 
musical abilities are considered 
adequate, proving that they have 
graduated far beyond tne mere 
‘community singing’ stage of 
activity. In one hospital, attend- 
ance at the weekly music lesson in 
hospital took precedence over an 
undoubted social attraction (a visit 
toacircus). Inanother, a smarten- 
ing up in dress and grooming was 
noted where there had tended to be 
carelessness before. Jn the case of 
one patient now discharged from a 
mental hospital, special arrange- 
ments were made for her to 
return to the hospital each week 
for her piano lesson. 

It should be emphasized that 
the Music Service in Hospitals is 
entirely concerned with teaching 
the patients to take an active 
performer’s part themselves. It 
does not aim to provide music for 
passive listening, but an excellent 
service for this is already made available by the Council for 
Music in Hospitals which has been providing concerts in 
hospitals since 1947. 

The recently founded Music Service is run by a small 
committee headed by Lady Ogilvy as chairman, with an 
advisory ‘artists committee’ composed of many distin- 
guished men and women in the musical world. Lady Ogilvy, 
who is American born and has close links with the American 
music service in hospitals, kindly allows her house in Chelsea 
to be used as headquarters and private donations have so far 
covered incidental running expenses, so that all funds 


WORLD HEALTH 
ORGANIZATION 


PPROXIMATELY 10 million children in five 
different countries have already been vaccinated 
against poliomyelitis with no ill effects apart from 

the comparatively few cases in the United States 
which were traced to the use of certain batches of faulty 
vaccine. This was underlined by the members of the 


‘WHO study group on poliomyelitis vaccination during a 


searching discussion on the safety of vaccine of the Salk 
type between the experts meeting in Stockholm. The 
British representatives were Dr. W.'L. M. Perry of the 
Nationa] Institute for Medical Research and Professor 
E. T. C. Spooner, of the London School of Hygiene and 
Tropical Medicine. 

In the opinion of the group, the latest developments 
in production techniques and methods of safety testing 
should be a further assurance of the safety of the product; 
but great importance should be given to the continuing 
need to apply stringent tests to all the vaccine produced. 
The group recognized that the vaccine had been shown to 
give good protection against poliomyelitis to children 
vaccinated between the ages of six to 10. This is the only 
age group for which sufficient evidence is yet available to 
allow a definite opinion to be expressed; it is not yet 
possible to say how long the immunity conferred by 


‘vaccination would last. 


As a general rule, the members recommended that 
countries with a high incidence of poliomyelitis of the 
dangerous paralytic form should plan to bring vaccination 
into routine use at an early date. In countries with a low 
incidence of paralytic polio, a decision to vaccinate on a 
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Left: finding a room for the music lesson 

need not be difficult; the clothing store in 

this American Army hospital is being 
used for the purpose. 


collected can be spent on fees and 
travelling expenses of the various 
music teachers undertaking the 
work. These are carefully selected, 
as a warm, sympathetic personality 
is necessary as well as the appro- 
priate musical qualifications and 
teaching ability. It is a tribute to 
the musicians that they have almost 
always been asked to increase their 
teaching time, in one instance from 
an original two hours weekly ‘to 
two whole days. 

Some hospitals now have their 
own music room—a special room 
set aside for music lessons or prac- 
tising by the patients. One or two 
hospitals can boast a proficient 
choir or percussion band. The Star 
and Garter male choir gives periodic 
concerts in the hospital and was 
featured on television Christmas last. 

Sets of long playing records are available which give 
‘lessons’ in the playing of instruments such as the guitar, 
and they are highly popular with patients to supplement 
the teacher’s weekly lesson, or as a means of continuing to 
improve technique after the groundwork has been mastered 
by individual lessons. Also available on loan for those 
interested in the n.usic service is a record produced in 
America describing how the music service is organized in 
the United States. 

EE; Boe. 


Vaccination Against Poliomyelitis 


large scale should only be made after a careful review of 
all the relevant circumstances. 

Among the important questions discussed by the 
scientists was that of whether certain inoculations, and 
particularly those which cause severe local reaction, would 
have a ‘ provocative ’ effect which in some ways increased 
the dangers of poliomyelitis infection. It was agreed that 
such a ‘ provocative ’ effect did in fact exist. 

Among the group’s recommendations to the World 
Health Organization are severa] concerning valuable lines 
of research which should be followed. Members attached 
great importance to information presented to them con- 
cerning the progress of research on a new ‘ Jiving virus’ 
type of vaccine different in principle from the ‘ inactivated 
virus ’ vaccine of Dr. Salk. It was agreed that the ‘ living 
virus ’ vaccine was still in an early and experimental stage 
of development, but that work on it should be encouraged. 

Experience of the production and use of polio vaccines 
in eight different countries was reviewed during the first 
two days of work of the WHO study group. The following 
information was presented to the group by the scientists 
attending from the countries concerned. 


U.S.A. 

In the United States special studies have been under- 
taken in 11 states with a view to estimating the results 
obtained by large-scale polio vaccination programmes. 
Typical of the preliminary reports available are those from 
New York State and from Minnesota. In New York State, 
out of 450,000 children from 6-10 years of age who were 
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vaccinated, 153 contracted polio. Of these 18 suffered 
from the paralytic form of the disease. These figures may 
be compared with a ‘ control’ group of 280,000 children 
of the same age group among whom there were 178 cases, 
59 being paralytic. The rates of incidence of the paralytic 
form obtained by this study were 4 per 100,000 for 
vaccinated groups and 21 per 100,000 for unvaccinated. 

Figures for Minnesota were 24 cases (including 3 
paralytic) among 112,000 vaccinated children of 6-9 years 
against 22 cases (including 10 paralytic) among 33,000 
unvaccinated children of the same age group. Incidence 
rates for the paralytic form of polio are thus 2.7 per 100,000 
for vaccinated children against 30.1 for unvaccinated. 

The occurrence of a number of cases of polio as a result 
of vaccination with certain Jots of commercially prepared 
vaccine led to the temporary suspension of the vaccination 
programme in May 1955 and to the setting up of revised 
safety standards. It was stated that no evidence had come 
to light that tended to incriminate any lot of vaccine of any 
manufacturer that had been released and used since the 
new safety standards were adopted. 


Canada 
The study group was informed that about 860,000 


Canadian children in the 5-9 age group had been vaccinated 
during the period April-July 1955. The vaccine used was 
made according to the Salk formula by one single Canadian 
laboratory. Preliminary results available from four 
provinces indicated that among the children vaccinated 
only 1.07 per 100,000 had contracted paralytic polio 
compared with 5.39 per 100,000 among unvaccinated 
groups. 
Denmark 

It was'reported that in 1953 Denmark decided to 
begin production of poliomyelitis vaccine principally 
following the methods described by Dr. Salk. In April 
1955 vaccination was begun among all children from 7-12 
years of age. No cases of polio occurred among the 425,000 
children vaccinated. On the other hand from April to 
September 1955 only seven cases of paralytic polio were 
reported in the whole of Denmark.. In October the 
vaccination campaign was extended to children from 9 
months to school age. Up to now 250,000 under the age 
of seven have been vaccinated. 

Vaccination on a large scale has been carried out in 
Greenland and among school-children in the Faroe Islands. 


South Africa 
At the end of 1954, South Africa was ready to produce 


a vaccine similar to but not identical with the Salk vaccine. 
In April 1955 plans were laid to vaccinate 200,000 children, 
but were not put into effect owing to discouraging reports 
of experience in the United States. After careful retesting, 
the vaccine was issued in September 1955 in quantities 
sufficient to vaccinate 15,000 children under six years. No 
cases of paralysis had been reported among vaccinated 
children. 
Germany 

In Western Germany the production of vaccine of the 
Salk type began early in 1954. In all, 100,000 vaccinations 
had been given. No cases of paralytic polio were reported 
in vaccinated children. The vaccination programme was 
stopped in May 1955 following reports from the United 
States. It was stated however that Germany was now 
ready to resume its Jarge-scale vaccination programme 
using vaccine conforming to the new safety standards 
approved by the Paol-Ehrlich Institute on the basis of 
those now being applied in the United States. 


France 
The group learnt that the Institut Pasteur of Paris 


had produced a vaccine similar in principle to the Salk 
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vaccine. Particularly careful study had been given to the 
physio-chemical aspects of the process involved in the 
preparation of the vaccine. 

In France vaccination had been used only for a small 
group of children who had been selected following a 
thorough serolog‘cal survey of different age groups. Each 
vaccinated child was followed up carefully. No ill effects 
had been observed and no cases of polio had been reported 
among vaccinated children. France was expected shortly 
to take the decision whether or not to launch polio 
vaccination on a wider scale. 


United Kingdom 

In Great Britain, the group were informed, Salk 
vaccine had been miade but was never issued for use 
because American experience in May 1955 raised questions 
as to its safety. Since then alternative strains of virus had 
been tested, and one had been selected to replace that 
which had given the early trouble with the Salk vaccine. 
Vaccine incorporating this safer strain was now in com- 
mercial preparation. No decision had yet been taken as 
to how the vaccine, expected to be available in the spring 
of 1956, should be offered for use to the greatest advantage. 


Sweden 

It was reported that Sweden had also produced 
vaccine similar to the Salk type but differing from it in 
certain respects. Test inoculations were made during 
February. and March 1955 in 2,000 school-children in the 
eight-year and the 13-year age groups. This was a field 
trial intended to provide guidance concerning the best 
methods to follow. In April 1955 it had been decided to 
discontinue use of the vaccine until better proofs could be 
obtained of its safety. Since then research had been 
carried on aiming to produce an effective vaccine that 
could be given without risk. 

The WHO study group, which includes among its 
members leaders in public health and laboratory research 
from nine different countries, will now submit its report to 
the Director-General of the World Health Organization. - 


Rubery Hill and Hollymoor 
Hospitals 


Az the annual public meeting of Rubery Hill and 
Hollymoor Hospitals, which was followed by the nurses 
prizegiving, reference was made to considerable extensions 
planned at these two hospitals. The chairman of Birmingham 
No. 6 Group Management Committee, Mr. D. Rhydderch, said 
that a scheme had been approved to provide two single-storey 
blocks of 40 beds each at Hollymoor Hospital; work would 
start before the end‘of the year. Included in the regional 
board’s capital building programme over the next seven years 
was a new admission unit of 140 beds at Rubery Hill Hospital. 
This new unit would contain every modern device for the 
investigation and treatment of mentally sick patients and 
attached to it would be a new outpatient clinic on day hospital 
lines. The regional board were also considering an entirely 
new 100-bed unit for Hollymoor Hospital, designed and 
equipped for the treatment of senile cases with mental 
symptoms but not requiring certification, and for those senile 
cases making sufficient progress to be discharged and only 
needing rehabilitation before returning to their own homes. 

The chairman also commented on the newly instituted 
nurse training scheme to include general and mental training. 
The nurse would spend the first year at the mental hospital 
and the second at a general hospital—alternate years at both 
types of hospital, taking the final general nursing examination 
at the end of three years and the final mental nursing 
examination at the end of the fourth year. This new type of 
training offered attractions to Commonwealth students, and 
the chairman was happy to report that students had been 
admitted from the West Indies and Nigeria and prospectively 
from India and Hong Kong. 
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RESPONSE TO A MIRACLE 






- 


by HELEN KIRBY, s.R.N., $.C.M., D.N.(LOND.) 


medicine are not looked upon as miracles—we reserve 
this word for healing on a supernatural plane. Peter 
Greave, in his book The Second Miracle*, challenges our 
unawareness and reveals our ingratitude as did the 
Samaritan, long ago, who was the only one among 10 
miraculously cured to return and give thanks to the 


Fine most of us the cures brought about by modern 


“Giver of his wholeness. Peter Greave has another bond 


with this Samaritan—he too is a leper. 

His book is brief and easily read but it contains in 
its pages a wealth of value, crystallizing ideas which 
may be new to some and for others, who already have 
some knowledge of these truths, giving satisfaction by 
its conviction and sincerity. 


A Leper Returns to England 


He tells the story of his return to England in 1947 
after eight years of leprosy contracted in India; during 
those eight years he lived a haunted, hidden life, always 
fearing discovery and separation from the world he knew. 
The first miracle in his life was his escape from India at 
the time when ships were filled to overflowing with 
Europeans leaving India after the granting of her inde- 
pendence; a passage for a leper in those circumstances 
seemed to him, and no doubt was, miraculous. The book 
opens with his journey from Liverpool to the Leper Homes 
in charge of the Sisters of the Anglican Order of the 
Community of the Sacred Passion. The opening chapter 
seems to me the least satisfactory part of the book, 
perhaps because he is a vital person and describes better 
the terror and squalor of his life in the East or the 
supreme content of his life at the homes, than he does 
the drab, resigned fear that he experienced as he went 
to give himself up to the captivity which he believed 


awaited him. An extremity of feeling seems his most 


natural element. 

During the course of the book we see his life expand 
and grow in the peaceful security of the Homes. He 
learns to know true happiness as opposed to the wild 
search for pleasure which he had followed before leprosy 
struck him, and to which life he had clung so tenaciously 
for eight years afterwards. His delight in the English 
spring is contrasted with the heat, noise and dirt of 
the Indian slum he had inhabited, his well-loved room in 
the bungalow buildings of the hospital with his 
tenement quarters in the East. Glimpses of this life 
in India are given throughout the book and help to keep 
ever in mind the horrifying background against which 
his present is staged. 


Tribute to Doctors 


We learn something of the life of the convent and 
of the individual sisters and nurses and we are told of other 
patients who share his fate and their reactions to the 
disease; his observations on these characters are alive 
with humour. Amusing incidents are told with evident 
enjoyment and we have io share his laughter, as for 
example at the strange behaviour of the patients when a 
concert party volunteered to entertain them. He writes 
a warm tribute to the ‘ big doctors ’, the consultants who 

** The Second Miracle’, by Petey Greave (Chatto and Windus). 


visit the homes at intervals, and with affection of the 
‘small doctors’, the general practitioners who have the 
day-by-day care of the patients. He has the feeling that 
the doctors are ‘on our side’ as he expresses it, against 
the disease, and against the harshness of the world. All 
who have known doctors of this quality and seen them 
giving courage and comfort to patients will be glad of 
his testimony. . 

Mixed with the humour, the delight in his new life 
and the darkness of the past, are occasional insights into 
deeper experiences which are told with beauty and sincere 
feeling. Among them is the description of the evening 
gathering of Roman Catholic patients (of whom he is 
one) to recite the rosary together during Advent, and 
again, of his chance meeting with a young girl, riding her 
horse through the country lanes and epitomizing for 
him all the joy and freshness of youth, now so foreign 
to his stricken state. 

There is no bitterness or envy in his writing; 
strangely, he gives thanks to God for compelling him, 
through the agency of his disease, to recognize the things 
which belong to his peace, and to value as never before 
all the fleeting beauty of life which may so soon be shut 
away from him by approaching blindness. He insists 
that it was for this purpose that he was chosen to endure 
this evil and not until he is ready for health will the gift 
be restored to him; his faith in the new drug, diamino- 
diphenyl-sulphone, is conditioned by this belief. At first 
he prayed for a second miracle, that he might be cured, 
and though he continued to pray, for this, the news 
that his response to the drug was good came as a shock 
to him as he realized all that will be lost, as well as 
gained, when he leaves the homes for freedom in the 
world. 


Awakening of the Spirit 


But I think he intends us to interpret the second 
miracle not so much as a healing of the body as an 
awakening of the spirit. His final chapter tells of a service 
in the convent chapel before three novices he has known 
well sail for Africa. This chapter seems to me as fine a 
championing of the religious life as could be written in 
answer to the many questions raised on this often 
misunderstood aspect of Christianity. Perhaps this is 
so because it is written by a man who came to the convent 
with no bias in its direction and who considered the 
novices and sisters a little odd and abnormal in their 
vocation, but whose experience of their ordered life and 
dedication has convinced him that their strength is not 
of this world and that treasure on earth has no value 
compared with that which they already possess and he 
has come, in part, to share. 

The Second Miracle is a thanksgiving and makes 
joyful reading despite the fact that its author is a leper, 
almost blind and not yet 45 years old, a strange thought 
for those of us who accept health and opportunities so 
carelessly. Peter Greave takes nothing for granted, the 
wonders of modern medicine and the cures, unhoped for 
in past generations, are seen as revelations of an infinite 
wisdom and love using fragmentary human knowledge as 
a channel through which to work miracles of healing at 
every level of man’s life. 
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Sir George Schuster making the opening speech. 


Fair Mile Hospital, Wallingford, which was opened 

on November 10 by Sir George Schuster, K.C.S.1., 
K.C.M.G., C.B.E., M.C., chairman of the Oxford Regional 
Hospital Board. 

Major-General] H. R. Lambert, C.B.E., D.S.c., chairman, 
Berkshire Mental Hospitals Management Committee, said 
that the architects (Messrs. Powell and Moya) had broken 
away from traditional forms and colour schemes to make 
the building attractive, as first impressions were most 
important. 


(jr light and modern is the new admission block of 


Comparisons with 1870 


The main hospital, at first of 285 beds, was built in 
1870-71 at a cost of £58,117, including the price of its 
extensive lands, as the Berkshire Lunatic Asylum, on the 
standards of the Victorian Poor Law. The ‘high cost’ 
of weekly maintenance at its opening was 12s. per week; 
this was later reduced to 7s. 10d. per week. Now the cost 
was {5 3s. 4d. per week for each patient. The diet used to 
consist of bread and tea for breakfast, soup and bread for 
dinner and tea and bread for supper, with beer at dinner 
time once a week. Today, the patients had a cooked 
breakfast and full meals at the usual intervals. In 1870 
there was no treatment. Now modern mental and physical 
treatments were available, including electro-convulsion 
therapy and insulin shock treatment. Over the years the 
hospital had been enlarged to over 900 beds, and there was 
much greater freedom: over 300 people were now on 
parole. In 1875 there were 71 admissions and only 34 
discharges. In 1954 there were 433 admissions and 326 
discharges. Ten years ago, 45 per cent. of admissions were 
voluntary. Now 71 per cent. were voluntary admissions. 
The average length of stay had been reduced by six weeks. 

These improvements were greatly to the credit of the 
medical and nursing staff, on which the whole work of the 
hospital was dependent. It was very difficult to persuade 
a sufficient number of young people to enter the mental 
hospitals as nurses. 

Sir George Schuster, before opening the new block, 
pointed out that Fair Mile Hospital had been exceptionally 
successful in securing nursing staff. The average figure 
for the country was one nurse to 6% beds: theirs was one 
nurse to 54 beds. A number of French girls came over to 
work there, and their friends often followed them, a very 
good sign. He specially thanked the Friends of the 
Hospital, who were sponsoring a library for the patients 
and were taking a personal interest in those who had no 
friends or relatives to visit them. 


Nursing Times, December 23, 1955 


The newest mental hospital block at 
FAIR MILE HOSPITAL, WALLINGFORD 


The Bishop of Reading, the Right Rev. E. M. Knell, 
pronounced a blessing on the admission block, its patients 
and staff, and it was thrown open to the public. 

The block provides 53 beds, and cost over £80,500, 
including furniture and equipment. It contains two main 
wards, one male and one female, a common room, a 
treatment block, and a central kitchen and washing-up 
department. The wards are made up of rooms for from 
one to 10 patients. In the wards for more than one 
patient there are curtains round each bed, running smoothly 
on plastic tracks; they are quite noiseless. The curtains 
themselves are of lime green and white, or blue and white 
stripes and are very attractive. Walls are for the most 
part soft grey, with light blue ceilings, and brightly 
coloured doors, curtains and chairs. The doors are all 
different, scarlet, light navy, lime green, mustard yellow 
or grey. Window curtains are often a warm red, matching 
comfortable red-upholstered chairs. Each ward has a 
sitting-room with red and green upholstered chairs. One 
wall is all windows looking across the Thames to the foot 
of the Chilterns. Another is covered with wallpaper— 
white covered with ivy leaves—in the modern fashion, 
another red and the fourth white, fitted with shelves for 
wireless, flowers and books, and with a broad chimney- 
piece for winter days. The ward floors are of grey mottled 
rubber tiles. 

Bathrooms and annexes are very modern and con- 
venient. Each ward has a lavatory with wide door and 
wheeled water-closet chair to reduce the use of bedpans to 
the minimum. The doctor’s well-appointed examination 
room and the treatment rooms are fitted with easily 
lowered plastic venetian-type blinds. 

The common room for all patients is very unusual and 
attractive. Its large windows have fine views and the 
lighting is excellent with ceiling level windows at either 
end of the room as well. The ceiling is of wood curving 
up at either end to the windows, suggestive of a ship, and 
considerably lighter at one end. The room is dotted with 


numerous reflectors for concealed lighting at night and , 


furnished with comfortable chairs in warm red and soft 
green patterned upholstery. The floor is of a rich red- 
brown parquetry with comfortable wool rugs, harmoniz- 
ing with the furnishings. It is a room which looks cheerful 
and which the patients cannot but enjoy. 


An Imaginative Design 


Such then is the newest mental hospital block in this 
country ! Certainly the patients admitted to it will find 
it light and cheerful in appearance, convenient and 
comfortable. Its external appearance is unusual—a one- 
storey building of strange lines and rather drab colours, 
but lit up at night with its high, ceiling-level windows of 
attractive outline and brightness. Its cost may seen high 
considering the small number of beds and the great needs 
of the parent hospital and so many other hospitals through- 
out the country which need upgrading in comfort, decora- 
tion and equipment. It las, however, been built and 
equipped on a high standard which should last and wear 
well and bring relief to all who go there. It is an imagina- 
tive piece of work which may well save money by shorten- 
ing the stay of those who go there and hastening their 
return to home and work. 


KATHARINE F. ARMSTRONG. 
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In‘ Parliament 


Frontal Leucotomy 


R. Donald Johnson (Carlisle) asked the 

Minister of Health on December 5 to 
state the number of operations for frontal 
leucotomy performed on _ involuntary 
patients in mental hospitals in England and 
Wales during 1952 and 1953; and, in view 
of the personality changes caused by such 
operations, what formalities were necessary 
for permission for such operations to be 
performed beyond the decision of the 
physician superintendent of the hospital. 

Dr. Barnett Stross~ (Stoke - on - Trent, 
Central) asked a similar question. 

Mr. Macleod replied.—Figures of leucotomy 
operations are not available for 1953, and 
those for previous years include voluntary 
as well as certified and temporary patients. 
In 1952 the number of operations performed 
was 1,355. The decision to perform any 
operation on a mental patient under 
detention is one for the medical practitioner 
concerned having regard to his duty to 
preserve the patient’s life and health. It is 
normal practice for the consent of the nearest 
relative to be obtained, if possible, and it is 
also customary for more than one doctor to 
be concerned in the decision as to this 
operation. 

Dr. Johnson.—Is the Minister aware of 
the warnings about the results of this 
operation which have been issued recently 
by prominent specialists and _ research 
workers in mental illness? Can he ensure 
wherever possible that the consent of the 
patient is obtained, for even though certified 
and in involuntary detention he is in many 
cases a person enjoying free will and the 
powers of decision ? 

Mr. Macleod.—I am well aware of those 
reports and of the anxieties. I am arranging 
—indeed we have already embarked on-—a 
follow-up review within my Department of 
cases of leucotomy. 

Dr. Summerskill.—Is it not a fact that in 
Maudsley Hospital a board of doctors con- 
siders cases where frontal leucotomy is 
proposed ? Would the Minister not advise 
other hospitals where possible to arrange 
for a number of doctors to consider these 
cases ? 

Mr. Macleod.—We have regulations on 
these matters, available on request to 
doctors, which have been drawn up by my 
Board of Control to meet these difficult 
circumstances. I should be glad to consider 
whether this advice should be circulated to 
doctors. 

Mr. John Hynd.—Is the Minister aware 
of the very considerable concern caused by 
Press articles alleging that in an unnamed 
hospital experiments are being carried out 
as sheer experimental measures on these 
patients ? Can he make any statement to 
dispel that misgiving ? 

Mr. Macleod.—I have seen these reports. 
In relation to the reference by certain papers 
to an experiment carried out by Dr. 
Sherwood, which was referred to in a paper 
before the Royal Society of Medicine, I am 
assured that the consent either of the 
patient or of relatives is always obtained 
in such cases. 


Midwives 

Mr. Parker (Dagenham) asked the 
Minister whether he was aware that the 
rent for midwives supplied with furnished 
accommodation was to be raised from £52 





a year to £90, to be back-dated to April 1, 
1955, whereas under the recent decision of 
the Whitley Council their income was to be 
increased by only £25 a year, and that this 
charge was likely to accentuate the shortage 
of nurses and midwives. 

Mr. Macleod replied that this was a 
decision reached by agreement or the 
Whitley Council, which was representative 
of both the midwives and the employing 
local authorities. He understood that the 
new figure was a maximum, that the 
increase was the first since 1943, and that 
during the same period the midwives’ 
salaries had gone up by over £200. 


National Service 


Mr. Awbery (Bristol, Central) asked the 
Minister of Labour if, in view of the shortage 
of male nurses for mental hospitals, he 
would take steps to bring to the notice of 
young men, when they became due for call- 
up, that if they wished to take nursing 
examination courses they ‘could obtain 
deferment of National Service for this 
purpose and that there was a training 
allowance for each of the three years of 
training for them and their dependants. 

Mr. Harold Watkinson, Parliamentary 
Secretary, Ministry of Labour.—Yes, I would 
like this to be as widely known as possible, 
and also the fact that the men who have 
trained as nurses will be able to continue 
nursing during their National Service. What 
the Member suggests is already being done. 


Menston Mental Hospital 


Miss Alice Bacon (Leeds, S.E.) asked the 
Minister of Health on December 12 if, in 
order to attract more nurses from such 
cities as Leeds and Bradford to Menston, 
he would agree to pay travelling expenses. 

Mr. Macleod replied.—I will of course 
look at any proposal the management com- 
mittee may make. But they have not so 
far suggested to me that additional nurses 
could be recruited by this exceptional means. 

Miss Bacon also asked the Minister if he 
was aware that male nurses at Menston 
Hospital were being asked to work on their 
day off to enable the hospital to be staffed 
and if he would give an assurance that they 
were adequately compensated for this. 

Mr. Macleod.—Yes, though not’ on every 
day off. All extra hours worked are paid 
for in accordance with the national condi- 
tions of service. 

Mr. Macleod informed Miss Bacon in 
another reply that 77 nurses had left 
Menston Hospital during the year, but as 
64 were recruited in the period the net 
reduction in nursing staff was 13. 


Winterton Mental Hospital 


Mr. Joseph Slater (Sedgfield) asked the 
Minister of Health for the present figures 
of nursing staff at the Winterton Mental 
Hospital, and the number of patients at 
present living in this hospital. 

Mr. Macleod.—There are at present 2,049 
patients and 346 full-time and 93 part-time 
nurses. At the end of last December the 
number of patients was 2,058 and there 
were 349 full-time and 79 part-time nurses. 

In another answer, he stated that the 
regional hospital board intended to include 
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six development projects at this hospital 
in their capital programme for the next 
two years. The estimated total cost was 
£103,500. 


Fenestration Operations 


Mr. Edward Evans (Lowestoft) asked the 
Minister what facilities were available in 
this country for performing the fenestration 
operation in certain types of deafness. 

Mr. Macleod replied that the operation 
had been performed regularly for several 
years in many hospitals in this country, and 
could be obtained within the National 
Health Service with no charge to the 
patient. 

Mr. Evans.—Is the Minister aware that 
answer will be welcomed by many people 
who have only the haziest idea of the 
facilities provided for this complaint? Is 
he further aware that not long ago a great 
deal of press publicity was given to the 
case of a girl who was sent to America, for 
which £800 was collected privately ? Will 
the Minister do as much as he can to see 
that the general public are made aware of 
these facilities under the National Health 
Service ? 

Mr. Macleod.—It makes me very sad 
when I see money being collected for 
people to have this operation, whether in 
this country or abroad. Of course, it is 
true that for some time there may have 
to be a waiting list if there is particular 
pressure on that speciality, but it cannot 
be made clear too often that every service 
is available under the National Health 
Service. 


Scotland 


Mr. McInnes (Glasgow, Central) asked 
the Secretary of State for Scotland on 
November 29 what was the amount allowed 
for the current year to National Health 
Service hospitals in Scotland in respect of 
furniture and equipment. 

Mr. J. Stuart replied—Jf370,000 for 
general furnishings and equipment and 
£235,000 for X-ray and electro-medical 
equipment. This includes certain equip- 
ment in new accommodation, for which no 
separate allowance is made. The total 
represents £9 12s. 6d. per staffed bed over 
the hospital service as a whole. 


Swiss Sanatorium Scheme 


Mr. Stuart, Secretary of State for Scot- 
land, announced on November 30 the 
termination of the Scottish Swiss sana- 
torium scheme. He said that in March 
this year it had been announced that the 
scale of the Swiss sanatorium scheme was 
to be reduced by the termination of the 
arrangements with the Sanatorium Wolf- 
gang at Davos, which left 120 beds at the 
Sanatorium du Mont Blanc at Leysin. At 
that time the Scottish waiting list for 
hospital treatment for respiratory tuber- 
culosis stood at about 500, after having 
fallen from about 2,000 over a period of 
12 months. He was glad to say, he went 
on, that this welcome trend had con- 
tinued; the number waiting was now about 
180, most of whom were waiting so as to 
get into sanatoria near their homes. At 
the same time there had been a considerable 
increase in the number of unoccupied 
staffed beds for respiratory tuberculosis 
above a normal working margin. Of 6,049 
staffed beds at September 30, 856 were 
unoccupied, 401 of these being in the 
western region. 

The 120 beds retained at the Sanatorium 
du Mont Blanc had been used for patients 
from Glasgow, Renfrewshire, Dunbarton- 
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shire and Stirlingshire. The chest physi- 
cians in these areas now reported that they 
were able to offer beds in Scotland to all 
their tuberculous patients who required 
hospital treatment. : 

Mr. Stuart continued—Our thanks and 
the thanks of the Scottish patients are due 
to the authorities of the Swiss Sanatoria, to 
the Scottish Branch of the British Red 
Cross Society for their welfare work, and 
to those others both in this country and in 
Switzerland who have helped to make this 
scheme a success. Since the scheme began 
in June 1951, 1,043 patients have gone to 
Switzerland; this has been of material 
assistance to us at a time when our resources 
in Scotland were insufficient to cope with 
the need. 


Letterstothe Editor 


Graduate in Nursing 

MapaM.—Watchful spectators will be 
interested in the introduction of the univer- 
sity graduate to nursing. Many questions 
present themselves, and older women are 
asking ‘‘ Does it mean we shall be barred 
from promotion in administrative grades 
if we have no degree ?”’ 

The entrance of science graduates into 
engineering has in some cases been met 
with resentment and all the symptoms of 
insecurity from men whose gradual promo- 
tion has been made on a basis of technical 
excellence. The latter often find further 
promotion denied them by the introduction 
of men with science degrees. 

It is unlikely that the number of graduates 
entering nursing will be high; but now is 
the time to consider attitudes and what 
will be the possible effect of university com- 
petition upon the outlook of the 35-50 age 
group in nursing. No doubt acceptance or 
otherwise will be on a personal basis, but 
the initiation process must be undertaken 
with care to avoid resentment and an 
unnecessary feeling of insecurity among 
senior members of the hospital staff. 

E. G. BENNETT. 


Appreciation 
Miss Margaret Wallace would like to 
thank all those who voted for her in the 
recent Mental Nurses Committee election. 


Nurses at Fazakerley Hospital, Liverpool, 
unpack presents sent by members of the crew 
of the liner ‘ Parthia’ for childven in the hospital. 

[Photo: Liverpool Daily Post. ] 
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Public Health Nurses Meet in East Ham 


N enlightening talk on Modern Aspects 

of Nursing was given to an audience of 
nearly 100 health visitors, domiciliary 
nurses and midwives at the Town Hall, 
East Ham, on December 5 by Miss Muriel 
Hill, principal sister tutor at the London 
Hospital. The meeting was arranged by 
Dr. J. S. Coleman, medical officer of health 
for the Borough of East Ham, and the 
chair was taken by Mrs. A. A. Woodman, 
M.B.E., who introduced the speaker by 
referring to the great changes taking place 
in the hospital world as a result of early 
ambulation and discharge of patients, the 
emphasis on mental and emotional factors 
in illness, also the inclusion in the General 
Nursing Council syllabus of preventive and 
social aspects of disease. 

These points, and others, were admirably 
expounded by Miss Hill in her description 
of the present-day care of patients in the 
wards. . Despite early ambulation it was 
necessary to remember that patients who 
were got out of bed so soon after operation 
were still very sick—also that it was not 
easy for the young nurse today to appre- 
ciate what those who nursed in the home 
meant by ‘ forcing fluids ’ since in hospital 
these were now simply ‘ poured into’ the 
patient. She described the frequent turning 
of paraplegic cases as practised at the Stoke 
Mandeville Unit, where a team of people, 
trained simply to lift the patients every 
two hours into a different position, made it 
possible for the nurses to attend to pressure 
points and remake the bed with a minimum 
of disturbance and effort. 

Miss Hill also gave a detailed explanation 
of hypothermia as now practised (though 
still in the experimental stage), whereby 
the patient’s temperature is reduced to 
about 90°F. for certain operations and 
treating severe shock or hasmorrhage. All 
this meant some confusion to the student 
nurse. With all this, too, the nurse must 
learn to think of the whole patient and of 
the preventive and social aspects of disease. 

Outlining the present pattern of teaching 
followed at the London Hospital for this 
part of the General Nursing Council 
syllabus, Miss Hill said that only one 
lecture was given during the first year 
because it was felt that during that period 
the student nurses saw too little of their 
patients in the hospital itself to enable 
them fully to appreciate the significance of 
home visits. It was also hoped shortly to 
give the nurses in training two months’ 
experience in a mental hospital. 

In the pattern of training itself, Miss Hill 
continued, there was always change—but 
with progress—and the question remained 
how best to train the nurse in order to 
meet the needs of the patient. She referred 
to the experimental unit now in progress 
at Larkfield Hospital, near Glasgow, 
where student status was to be rigidly 
observed during the training period, and 
also predicted a much wider use in the 
future of assistant nurses, working with 
State-registered nurses as leaders, adminis- 
trators and teachers. Florence Nightingale 
had said it was not a question so much of 
the numbers who were trained as of their 
quality and because this was as true today; 
it was necessary to have a proper pride and 
a balanced conception of nursing. 

Miss Hill concluded with a reference to 
the Nursing Teaching Unit to be set up at 
Edinburgh University, also to the suggested 
scheme of training for district nursing 
outlined in the report of the Working Party 


recently published. In this connection she 
believed that if the hospitals succeeded in 
training the student nurse to have some 
conception of home care it should be 
possible to shorten the period of time for 
district training. 

Following a number of questions put by 
members of the audience, which showed a 
keen desire for closer co-operation between 
hospital and domiciliary services in the 
interests of the patient, Miss Hill gave a 
vividly descriptive résumé of her visit to 
Brazil in 1953 to attend the quadrennial 
Congress of the International Council of 
Nurses, during which she had seen some- 
thing of the public health nursing services 
in that country. 

Dr. J. C. Coleman thanked Miss Hill for 
her stimulating and interesting talk. 





Higher Training Allowances for Student 
Mental Nurses 
HE Nurses and Midwives Whitley 
Council has agreed on an increase of {15 
in the basic training allowances of student 
nurses in mental hospitals and mental 
deficiency institutions in the National 
Health Service. 

The increase will operate from November 
1, 1955, and will benefit about 5,300 student 
mental nurses in hospitals and institutions 
throughout Great Britain. 

The additional allowance payable to 
a student mental nurse with an adult 
dependant is to be increased by 5s. to /1 
a week from the same date. 


News in Brief 


QUEEN’S CHRISTMAS GIFT FOR PATIENTS. 
—The Queen has sent a donation to the 
voluntary Hospital of St. John and 
St. Elizabeth for the entertainment of 
patients at Christmas. The hospital cele- 
brates its centenary next year. 


New Maternity HospitaLt, OBAN.—A 
new maternity hospital opened in Oban on 
December 6 will serve North Argyll and the 
islands. Hitherto patients in the Oban and 
district area had to travel 45 miles to the 
nearest maternity hospital at Glencoe. 


PusB.ic RELATIONS.—A seminar on Public 
Relations organized by the Central Council 
for Health Education for medical officers 
of health will be held at St. John House, 
London, S.W.7, from February 28 to 
March 3. The purpose is to assist local 
authorities to publicize the work of the 
health department. 


THE DEPARTMENT OF HEALTH FOR 
SCOTLAND has approved the building of a 
nurses home and training school at the 
Western General Hospital, Edinburgh, at 
a cost of £56,000. 


SURGICAL EXTENSION, KIRKCALDY. — A 
revised estimate of £625,000 for the cost of 
the surgical extension to Victoria Hospital, 
Kirkcaldy, has been accepted by the 
Southern Eastern Regional Hospital Board. 


Jornt NurRsING AND MipwivEs CouNCcIL 
NORTHERN IRELAND.—The number of $uc- 
cessful candidates at the final State exami- 
nations held in October 1955 are as follows: 
general 94; male 1; mental 24; sick chil- 
dren’s 23; fever 8. 
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Christmas 


Reading 


‘ 


CARBONEL, by Barbara Sleigh (Max 
Parrish, 8s. 6d.) 

A Royal cat under a magic spell—and 
Rosemary bought him for three farthings. 
Carbonel is certainly no ordinary cat and 
his adventures with the two children who 
try to break the spell will delight small 
cat-lovers, particularly if they heard the 
story serialized in Children’s Hour. 


THE BORROWERS AFIELD, by 
Mary Norton (J. M. Dent and Sons, 
10s. 6d.) 

The delightful little family who ‘ borrow’ 
the trifles that can never be found in the 
house, did escape after all, and thanks to 
Tom Goodenough, the gamekeeper, we can 
read of their adventures in the fields and 
hedgerows, searching for the badger’s set 
where the Hendrearies live. Life is not 
easy without humans to borrow from, even 
in mid-summer with a gentleman’s boot to 
live in, but Pod, Homily and Arietty have 
courage, resourcefulness and humour and 
their rural adventures, so vividly recounted, 
are as enchanting as they were under the 
floorboards. ‘ Something like genius’ was 
claimed for the earlier book which was 
televised and received the Carnegie medal 
of the Library Association. Borrowers 
A field is in the same class, and the excellent 
production, map endpapers, and brilliant 
drawings by Diana Stanley, make this a 
perfect gift for a fantasy loving child. 
THe 


CHILDREN'S . PICTURE 


BOOK OF BALLET, by Felicity Gray. 
(Phoenix, 6s. 6d.) 

This brief but charming introduction to 
the ballet is beautifully illustrated with 
photographs of well-known dancers of today 


from‘ The Children’s Picture Book of Ballet. 


From ‘ The Borrowers Afield’, 
by Mary Norton. 


in some of their most familia roles and, for 
comparison, a number of historical repro- 
ductions. Thus Margot Fonteyn as Giselle 
appears opposite a lithograph of Taglioni, 
who danced 100 years ago—both of them 
“‘as light and ethereal as any wisp of 
cloud’’. Text and illustrations are care- 
fully matched in position to make easy 
reference and technical points are well 
explained. There is emphasis upon the 
discipline demanded of its exponents by 
this art as well as upon its rewards and its 
excitements. The various forms of ballet 
seen today are touched upon in a final 
chapter, with some interesting notes on 
make-up, concluding with a brief glossary 
of ballet terms. 

NZ 
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IDEAL HOME BOOK. (Daily Mail 
Publications, Northcliffe House, London, 
E.C.4, 15s.) 

A special feature of this year’s Ideal 
Home Book is the frontispiece—a magni- 
ficent colour reproduction of the recent 
portrait of the Queen by Pietro Annigoni. 
The book is divided into four sections— 
(1) House and Home, covering all types of 
houses from Broadlands, the Countess 
Mountbatten’s home in Hampshire, to a 
tiny cottage; (2) Furnishings, including 
those for a bed-sitting room, types of glass, 
lighting, floor coverings, plants etc.; 
(3) Managing the Home, giving details of 
cookers, cleaning materials, recipes, acci- 
dents in the home and how to deal with 
them; and (4) Leisure and Interest, which 
covers, among many other things, travel- 
ling, greenhouses, hanging baskets, making 
rugs. It is well illustrated, many of the 
pages being in colour. A very interesting 
and reasonably priced book. 

WZ 
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SINCERELY WILLIS WAYDE, by 
John P. Marquand (Robert Hale, 15s.) 
Willis Wayde is a successful American 
business man, and the story of his rise to 
power and his slow corruption, told from 
his own point of view, is brilliantly done, 
for he is a bore yet his story is never boring. 
‘Loyalty’ and ‘integrity’ are words 
frequently on Willis’s lips, but each step 
in his career is taken at their expense. 
His actions can always be justified, he is 
never consciously or blatantly disloyal or 
ruthless, he loves his wife and children, 
sprinkles wheat germ on his breakfast food, 
has ‘a warm spot im his heart’ for several 
places and people, and collects antiques (a 
good investment). Yet he is as strange 
and mis-shapen as if he were physically 
crippled. Mr. Marquand writes with such 


Margot Fonteyn in ‘ Apparitions’, 1936, 







true compassion, however, that we no more 
think of pitying or sympathizing with 
Willis than of condemning him outright. 


Me 


= 
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THE GAYELORD HAUSER COOK 
BOOK (Faber and Faber, 15s.) 

Good food, good health, good looks, are 
promised if you follow the new style 
cookery with your five senses and intelli- 
gence. The fundamental principles out- 
lined in this book, already well known to 
many people on this side of the Atlantic 
are: eat more fruit and vegetables; never 
overcook; never throw away nutritious 
juices; use wholemeal rather than white 
flour; brown sugar, molasses and honey 
instead of white sugar; herbs in place of 
condiments; lemon juice for vinegar—and 
brewer’s yeast in any form. Recipes for 
all the dishes a family could wish for are 
included as well as diets for health reasons, 
diets to put on weight and to take it off, 
dishes for the gourmet, for ‘ skinnies’, for 
dogs, and for the individual in a hurry. 
The author’s style is pungent and appealing, 
his recipes simple and sound. It is easy 
to murmur ‘crank’, but if you want to 
‘eat seven years on to your life’ or even 
just to vary a little the cookery habits of 
a lifetime, this is the book. 

NZ 
A 


WINTER’S TALES 7 (Macmillan, 16s.) 

This first of a proposed series of ‘ long 
short stories’ brings the reader into the 
company of a strange assortment of 
characters. Despite an alphabetical arrange- 
ment based on the 12 names of the authors, 
most people will probably turn first to 
those who are familiar and find among 
them tales that are satisfying and artistic— 
such as Storm Jameson’s The Mask with 
its poignant delicacy, and two stories by 
Pamela Hansford Johnson and Osbert 
Sitwell about authorship. V. S. Pritchett 
contributes a vivid and unusual war-time 
experience in beleaguered London, and the 
bewilderment of a post-war couple on 
honeymoon in Paris is described by Peter 
Towry. 

There is charm in Bryan MacMahon’s 
story of'a white blackbird, but in several 
of the others an almost cruel strain of 
harshness and disillusionment with life. 
These depict hatreds and jealousies of 
which perhaps the most dramatic portrayal 
is seen in William Cooper’s tale of an 
incident in an atomic research laboratory. 
Of a good length for bed-time reading and 
illustrated by 12 artists whose style has a 
sinister touch to match the written word, 
this volume and its future companions will 
be welcomed with interest. 
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HERE and THERE 


NEW CLINIC AT 
MOORHA VEN HOSPITAL 


HE annual open day at Moorhaven 

Hospital, Ivybridge, Devon, was 
made the occasion for the opening of the 
new Marshall Clinic by Sir Frederick Messer, 
M.P. The new clinic is a single-storeyed 
building providing 44 beds, and its name 
acknowledges the work of Mrs. J. Marshall, 
0.B.E., chairman of the hospital manage- 
ment committee, and a member of the 
latter for the past 30 years. The Marshall 
Clinic will be used as a separate admission 
block, and by relieving pressure on the 
hospital as a whole will permit a better 
classification of patients in this mental 
hospital which, like others, has suffered 
from overcrowding. 


EAST END MATERNITY 
HOSPITAL 

EDICATED to the memory of Miss 

Margaret Anderson, 0.B.E., a new 
operating theatre was opened at the East 
End Maternity Hospital on Wednesday, 
November 30, by Mrs. F. R. Mitchell, 0.B.£., 
former secretary of the Royal College of 
Midwives. Miss Anderson, who trained at 
St. Bartholomew’s and Queen Charlotte’s 
Hospitals, was matron of the hospital from 
1905-38 and will always be remembered for 
her life of devotion to the mothers and 
babies of the East End of London. The 
dedication of the Margaret Anderson 
Theatre, converted from 
a side ward in the hos- 
pital, was performed by 
His Lordship Bishop 
Craven, Auxiliary Bishop 
of Westminster, in the 
presence of the Dowager 
Lady Ebbisham, M.B.E., 
chairman of the house 
committee, and a large 
number of guests. 


Mrs. F. R. Mitchell, O.B.E. 
speaking at the opening of 
the Margaret Anderson 
Theatre at the East End 
Maternity Hospital, with 
(left) the Mayor of Stepney, 
and (right) the Dowager Lady 
Ebbishamand Bishop Craven 


REFUGEE CAMPS ‘ADOPTED’ 


he is a deplorable fact that over 10 years 
after the end of the war there are still 
large numbers of refugees housed in camps, 
living in squalor and discomfort, and 
gradually abandoning hope of re-settlement 
and a return to a normal life. As the 
young and able-bodied are most readily 
absorbed into local employment, the 
tendency is for the residents of these camps 
to consist largely of the elderly or the sick, 
or of children (many of them born in the 
camps). 

The National Association of Women’s 
Clubs have now adopted one such camp— 
Camp Asten, Enns, Austria-—containing 


1,341 families. To 
inaugurate the 
scheme, a large con- 
signment of Christ- 
mas parcels has been 
dispatched to the old 
people in the camp 
(a shipping firm 
having generously 
offered to transport and deliver them free 
of charge). As a long-term project, it is 
hoped to raise funds through the National 
Association of Women’s Clubs (which is 
associated with the National Council of 
Social Service) towards the rehabilitation 
and resettlement of inmates at Camp 
Asten and the education and training of 
its children. As the National Association 
comprises 571 women’s clubs with a total 
membership of 21,300 widely distributed 
over the country, especially in thickly 
populated urban areas, it is felt that such 
a project should have a good prospect of 
wide support. 

About a year ago the South Eastern 
Metropolitan Branch of the Royal College 
of Nursing also developed an interest in the 
refugee camps. The student nurses of 
St. Giles’ Hospital sent £50, Lewisham 
Hospital sent £50, the hospital management 
committee of the Park Hospital permitted 
1,000 articles of outdated surplus stock, 
including children’s shoes and flannel night- 
dresses, to be handed over. Such gifts in 
kind and others bought with the money 
received have gone to Camp Eisenerz in 





Austria. The U.S. Air Force and the Ace 
Shipping Company generously co-operated 
in transporting the goods free of charge in 
good time for Christmas. 


A CALL FROM MALTA 


HE Island of Malta, G.C., rises as a 

natural fortress out of the blue waters of 
the Mediterranean and its friendly people 
have, for over 150 years, been part of the 
British Commonwealth of Nations. To 
many minds its name will recall the epic 
siege of 1942 and wartime convoys getting 
through at great cost to our gallant merchant 
seamen. A fitting memorial to their sacrifice 
stands overlooking the Grand Harbour of 
Malta’s chief city, Valletta, in the form of a 
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Above: St. Crispin Hospital, Duston, 
Northampton, marked its annual open day 
with the opening of Spencer Lodge, a new 
tuberculosis unit, which was named by Earl 
Spencer. The principal speaker at the open 
day was Dr. J. R. Rees, C.B.E., director 
of the World Federation for Mental Health. 


general hospital of some 50 beds—called the 
King George V Merchant Seamen’s Memorial 
Hospital. This is a fee-paying institution 
which was founded in 1920 ‘‘ to promote and 
minister to the spiritual and temporal wel- 
fare of merchant seamen and others by 
means of surgical and medical aid ’’, and if 
the seamen in-patients are not so numerous 
the number of Maltese and British civilians 
—particularly the mothers—are coming in 
increasing numbers. 

So great is the scope indeed that there 
now exists an urgent and imperative demand 
for nurses, doctors and others to assist those 
now carrying on with such devotion and at 
considerable sacrifice. The Secretary at 46, 
Denison House, Vauxhall Bridge Road, 
London, S.W.1 will be pleased to supply 
further information. : 


EXHIBITION AND 
RECRUITMENT 


“HE Health Services Exhibition and 
Recruitment Week, held at Clatter- 
bridge Hospital from October 29—Novem- 
ber 5 proved most successful and caused a 
good deal of interest to both the nursing and 
lay public of the area. During the week 
nearly 7,000 people attended the exhibition, 
including parties of schoolgirls from 35 
schools all over Cheshire. 
The demonstrations, brains trusts and 
films were all well attended, and aroused a 
good deal of interest. 


NEW HOSPITAL FOR NEW 
ZEALAND 


HOSPITAL is under construction on 

the outskirts of Christchurch which it is 
claimed will be the finest in New Zealand 
when completed. The building is being 
carried out by stages, the first of which is 
due for completion by May 1957. This 
comprises six blocks with eight 30-bed 
wards, complete with administrative offices, 
admission facilities, kitchen, stores and 
ancillary departments. 

The second stage (actually due for com- 
pletion at the same time as stage 1) will 
include half the X-ray facilities, pathology, 
physiotherapy, theatres and various special- 
ist departments, but does not include the 
outpatient department and clinics which 
are allocated to the third stage. The second 
stage will add a further 300 beds. The 
nurses home will accommodate 400 nurses 
and 160 household staff. 
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‘Royal College Nursing 


Branch Notices 


Brighton and Hove Branch.—A Christmas 
concert is to be presented by the student 
nurses Of the Royal Alexandra Hospital, 
Brighton, on January 4 at 7.30 p.m., 
January 5 at 8.30 p.m., and January 6 
at 8.30 p.m. 


Wigan Branch Dinner 


Miss L. E. Snelson, sister tutor, Royal 
Southern Hospital, Liverpool, was guest of 
honour at the annual dinner of the Wigan 
Branch. Dr. J. H. Hilditch, proposing the 
toast to the Royal College of Nursing, 
described the foundation of the College in 
1916 and recalled the pioneer days of nurs- 
ing. In this connection Dr. Hilditch 
produced letters written by Florence 
Nightingale and also a cream cashmere 
shawl worn by her. The toast was responded 
to by Miss Snelson. 

A toast to Wigan Branch was proposed 
by Miss P. C. L. Gould, and Mrs. E. Marsh, 
Branch secretary, responded. Mrs. H. 


Lowe proposed a toast to the guests and 


Councillor Ralph Fisher responded. 
Among those present were Councillor 
Ralph Fisher and Mrs. Fisher; Dr. J. 
Haworth Hilditch; Miss H. Goodship, 
chairman of the Branch and matron of 
Wigan Infirmary, Miss L. Gale, prospective 
matron at Wigan Infirmary, and Rev. A. 
Finch. Other guests were Mrs. H. Lowe, 
Branch president, Miss P. C. L. Gould, Miss 


Diploma in Nursing, 


EXAMINATION PASS LIST 
Medical Nursing 

Howp, Ra.pu, Newcastle General Hospital, 
Holloway Sanatorium, King George V 
Hospital, Godalming, and Royal College 
of Nursing. 

Jackson, QUEENIE M. E., Oldchurch Hos- 
pital, Romford, and Royal College of 
Nursing. 

Surgical Nursing 

Novis, GEorGINA M., Guy’s Hospital, Dul- 
wich Hospital and Battersea Polytechnic. 

SMITH, MARIAN, Elizabeth Garrett Ander- 
son Hospital, Cumberland Infirmary, Car- 
lisle, and Royal College of Nursing. 


Obstetric Nursing 

FRASER, SERAH H. J., Nottingham General 
Hospital, Royal Free Hospital, Royal 
College of Nursing and private study. 

Jepson, FLORENCE M., Nottingham Gen- 
eral Hospital, Nottingham City Hospital 
and Nottingham and District Technical 
College. 

MeEyneE, HannaH, Fulham Hospital and All 
Saints Hospital, Chatham. 


Psychiatric Nursing 
Coapy, Tuomas, St. Lawrence’s Hospital, 
Bodmin, Farnborough Hospital, Spring- 
field Hospital, Tooting, and Royal 
College of Nursing. 
IzzARD, WALTER P., Shenley Hospital, St. 
Albans, and Battersea Polytechnic. 
MULLANE, EpmonpD, Roundway Hospital, 
Devizes, and Royal College of Nursing. 
WarREN, JAMES E,, Royal Victoria Hospital, 
Boscombe, St. James’s Hospital, Ports- 
mouth, Guy’s Hospital, Battersea Poly- 
technic and Royal College of Nursing. 





L. Rothwell, Miss L. Viggors, Miss M. 
Williams, Miss F. Farnell, Miss Nuttall, 
Miss E. Ryding, Miss Henly, and Miss B. 
Tarratt, field officer, Public Health Section. 


Area Organizer 
for Northern Ireland 


Miss CrEcILIA J. RUSSELL, S.R.N., has 
been appointed AREA ORGANIZER to the 
Royal Collegé of Nursing in Northern 
Treland, and will 
take up her 
duties in the 
New Year. Miss 
Russell trained 
at Adelaide Hos- 
pital, Dublin, 
where she after- 
wards became 
staff nurse and 
acting ward sis- 
ter. After priv- 
ate nursing ex- 
perience in Bel- 
fast and Harro- 
gate, she became 
sister -in -charge 
of Ripley Colliery Surgery, Derbyshire, and 
later industrial nurse to Belfast Corporation 
industrial health service. Members will 
wish to welcome Miss Russell to her new 
post and to add their good wishes for her 
success and happiness. 





University of London 


Public Health Nursing 


No successful candidate. 


THE FOLLOWING STUDENTS HAVE PASSED 
IN Part A ONLY 


Bryson, JOSEPH, Frenchay Hospital, Bris- 
tol, Whittington Hospital, Highgate, and 
Battersea Polytechnic. 

CLEMENTS, LESLIE J., Royal Army Medical 
Corps, Royal National Orthopaedic Hos- 


pital, Stanmore, and Battersea Poly- 
technic. 
CuTLirFE, DorotHy, University College 


Hospital: and Royal College of Nursing. 

DENNISON, GLorIA M. F., Charing Cross 
Hospital and Yorkshire County Council. 

GLOVER, PuyLiis P., Elizabeth Garrett 
Anderson Hospital, St. Mary’s Hospital 
and Royal College of Nursing. 

GREENAWAY, WILLIAM F., Roundway Hos- 
pital, Devizes, and Wellhouse Hospital, 
Barnet. 

HARDMAN, MARGARET E., Royal Infirmary, 
Preston, and Lancashire County Council. 

Howarp, BEATRICE A., Leeds General 
Infirmary, Leeds Maternity Hospital, St. 
Alfege’s Hospital, Greenwich, Hainault 
Maternity Hospital, Erith, and Royal 
College of Nursing. 

LzEE, Constance M., Wimbledon Hospital 
Kingsbury Maternity Hospital and Royal 
College of Nursing. 

ProFFITT, THomas W., Southampton Gen- 
eral Hospital and West London Hospital. 

SCHOFIELD, GRACE F., University College 
Hospital and Royal College of Nursing. 

WoHLwILL, MARIANNE A. H., Royal Berk- 

shire Hospital, Reading, Bromley Hos- 

pital and Royal College of Nursing. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


This week we must add to our own good 
wishes those of so many nurses who have 
received your gifts. We send our greetings 
and thanks to you all. 


Contributions for week ending December 17 
d. 


Worthing Hospital. For coal .. 
Q.A.R.A.N.C. Association 

Miss M, M. Whale 

Mrs, A. L. Dennis ; 
New Cross Hospital, Wolverhampton 


bo bo or pet 
o 
° 
—) 


Barnsley Branch : sia de 2 6 
Miss E. M. Bainbridge .. = 10 0 
Rochford Hospital. Nursing staff dance 56 0 0 
Miss M. M. Thompson .. 10 0 


St. Luke’s Hospital, Bradford. "Part Proceeds 
annual sale. For Christmas 

Wigan Branch Public Health Section 

League of Bromley Hospital Nurses .. 


ne 
rPHrweoooco 
Cc 


Miss E. Bell 0 
Miss Beacham and Miss ‘Wetherall 0 
Miss Hayes oe $e 6 
Doncaster Branch. Proceeds of a coffee 
morning 44 ne pa as -- 50 O 0 
Leeds Branch .. we + 2% ar i ft. 
Nursery Nurse. ee 3.0 
Gravesend and North Kent Hospital. For 
Christmas Ae a a ee 
Peterborough Branch 210 0 
Miss M. oe 10 0 
.V.W. » a TR, 
Miss A. M. Johnson 3 ; 10 0 
National Temperance Hospital 22 0 
Anonymous 4 @-8 
Plymouth and District Branch Public Health 
Section ee 220 
Miss C. Davison. For fuel 100 
Miss D. M, Spencer 220 
Miss H. B. Upperton. Monthly ‘donation 100 
Miss A. H. Wilford. For coal eae a 
Miss F, C. Woolcombe .. . 10 0 
Sisters of North Herts, and sister Hospitals ow. ae 8 
In memory of Miss W. M. Furze ~ Soe 
Miss H. Fitch .. ar eA 110 0 
Dame Ellen Musson i we 
Miss M. Downs .. 220 
St. Albans City Hospital 610 0O 
Miss F, Hayward : ee 
Peterborough Branch Public Health | ‘Section 210 0 
Royal West Sussex Hospital .. : .o 
oes 110 0 
Northampton General Hospital 212 6 
Isle of Thanet Branch .. 5 5 0 
Essex County Hospital Nurses’ “League 5 0 0 
Total {180 16s. 
for the College Christmas Tree 
£ . d- 
Miss F. Hyde... ne io aa aa 6 


: 


Isle of Thanet Branch .. 0 

We acknowledge with many thanks gifts from the 
following: Harrogate and District General Hospital, Miss 
W. Gregory, Miss M. E. Bainbridge, Luton Branch, Miss 
A. K. Head, County Hospital, Invergordon, Halifax 
Branch, Student Nurses, Willesden General Hospital, 
Worthing Hospital, Barnsley Branch, Miss Houle, Miss 
M. Howe, Miss M. Brook, Miss A. Baker, Miss M. G. 
Symonds, Miss K. M. White, Miss Leaper, Miss P. A. 
Taylor, Miss V. M. Watson, Miss M. M. Thompson, 
E. H. H., General Hospital, Rochford, Ward Sisters, 
Cheshire Branch, Staff of the Nursing Times, Miss 

f. H. Adamson, Occupational Health Group, North 
Sea Metropolitan Branch, Yorkshire Branch at Leeds, 
Northallerton Branch, Miss L. M. Taylor, Oxford Branch, 
Wilson Hospital, Mitcham, Miss G. M. Broughton, College 
Member 57439, Miss L. Grant, Miss Sears, Sisters of North 
Herts. and sister Hospitals; Mrs. V. H. Spencer, Man- 
chester Royal Infirmary, Miss P. Ferguson, Students and 
Staff of the School of Nursing, Sheffield, and many 


anonymous gifts. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 


Nation’s Fund for Nurses, la, Henrietta Place, 
Cavendish Square, London, W.C.1. 





A SUBSCRIPTION to the 


Nursing Times costs £1 14s. 8d. for 12 
months, 17s. 4d. for six months, or 
8s. 8d. for three months. Special rates 
for College members are {£1 8s., 14s. 
and 7s. respectively. The subscription 
covers postage to all parts of the world. 
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Part of Gallery VIII 
- The Rococo Section. 


English 
Taste 
in the 
18th 

Century 


HE Royal Academy has arranged, in 

the galleries not occupied by Portuguese 
Art, an exhibition defining English taste in 
the 18th century from baroque to neo- 
classic; it will remain open until Feb- 
ruary 26. It is chiefly concerned with 
craftsmanship in relation to household 
furniture and decoration and the actual 
presentation of the objects is, in itself, a 
work of art. The Queen has lent 22 
exhibits, among them the magnificent jewel 
cabinet and the bookcase made by Vile 
and Cobb for Queen Charlotte and the 
bureau attributed to Vile, formerly in 
Queen Mary’s collection. 

‘The baroque section, with its flamboy- 
ancy, contains a good deal of work by 
William Kent, the architect, and the rococo 
style is best shown in some carved and gilded 
girandoles and mirrors; the neo-classic 
contains some fine examples of work 
designed by Adam and Chippendale and 
of Wedgwood ware. Altogether, a very 
sumptuous display. 

Admission: weekdays, 10 a.m. to 7 p.m.; 
Sundays, 2 to6 p.m. Price 2s. Catalogue 
Is. 6d. (It will not be open on December 
24, 25 and 26.) 


hi 





Name in full 
Address 
Position in ward (patient, nurse ?) 


Name and address of hospital 


Name of ward 


Name of ward sister 


AS 
aX 








effective ward decoration schemes this Christmas. 
members of the staff or from patients. 





New Films 


Richard III 

This film is enthralling for its whole 
length, with the beauty of the acting, effects 
and colour and the fascination of the central 
figure who, despite his awesome character, 
makes one like his cynical humour and be 
sorry for his grievous end. The cast is very 
long and excellent, headed by Laurence 
Olivier, John Gielgud, Ralph Richardson 
and Claire Bloom. Nobody should miss this. 


The Lady Killers 

An Ealing film. An old lady lets rooms 
in her bomb-damaged house which backs 
on to the railway lines. A Professor Marcus 
takes up residence with her and is visited 
by four sinister men—members of an 
amateur string quartette ? No; criminals 
all! It is impossible to tell the story, 
it must be seen with its thrills and rich 
humour. The criminals are an awesome 
bunch, but Alec Guinness tops them ‘all. 
The acting is very good, with Alec Guinness, 
Cecil Parker, Herbert Lom, Peter Sellars, 
and Danny Green and an outstanding 
performance by Katie Johnson. 


WARD FESTIVITIES 
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OF F 
oa me ae 


At the Theatre 


ANNIVERSARY WALTZ, by Joseph 
Fields (Lyric) 

This bright and amusing comedy is set 
in the Walters’ family apartment over- 
looking the river in New York, where Bud 
(Bernard Braden) and Alice Walters (Bar- 
bara Kelly) are celebrating with a family 
supper party the 15th anniversary of their 
wedding. The hitherto well-kept secret 
that this should, in fact, be a 16th anni- 
versary (a year of ‘ trial marriage ’ having 
preceded the wedding) is disclosed at the 
party by Bud Walters in a fit of exaspera- 
tion. This has disastrous effects on their 
marriage; also on that of Alice’s parents who 
had innocently caused Buqd’s outburst by 
giving them as an anniversary present a 
television set—an amenity which Bud had 
decreed would never enter his home. 

It might be said that this is hardly the 
play to choose as a Christmas entertainment 
for the young folks, except for the fact that 
the two young Walters, Debbie (aged 13) 
and Peter (16) with their pseudo-Freudian 
knowledge of sex are probably little exag- 
gerated. As a. satire on contemporary 
trends—the ubiquitous intrusion of tele- 
vision into the home, sex teaching: in 
schools, and the attempts of conscientious 
parents to bring up their children in accor- 
dance with current ideas on psychology— 
this play will ‘ ring a bell’ for many who 
are confronting just such problems. 

There is lively and convincing acting 
from all the cast, and the required American 
accent is, on the whole, well sustained. 


LY 





YOUR ward festivities may win one of the 


MA CHRISTMAS is always a gay and busy time in hospital. 
~ worthwhile prizes which are offered for descriptions and/or illustrations of the most 
Entries may be from the ward as a team, or from individual 


Photographs or sketches are an advantage but not an essential, and any 
entries subsequently published in the Nursing Times will be paid for at the usual rates. 


£50 to be won for Ward Amenities Funds 
FILL IN THIS COUPON AND ATTACH IT TO YOUR ENTRY 


Entries, by patients or any member of the ward team, should be sent to the Editor, Nursing Times, Macmillan and 
Company Ltd., St. Martin’s Street, London, W.C.2, not later than January 7. 


BLOCK LETTERS PLEASE 


Nursing Times Christmas Competition___%@4 





a 
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The London Hospital 


HE Countess of Limerick, G.B.E., LL.D., 
was warmly welcomed by Sir John Mann, 
BT., chairman of the London Hospital, and 
Miss G. Ceris Jones, matron, when she 
presented certificates and badges to the 
successful students ‘of the Schools of 
Nursing, Physiotherapy and Radiography 
in the Nurses Hall. Miss Ceris Jones re- 
ported that recruitment had been good, 
especially in the nursing school where she 
felt that the cheerful, kindly spirit shown by 
the students gave confidence in the future 
of nursing; 123 nurses had passed the final 
State examination, and 30-physiotherapists 
and 14 radiographers had qualifed. She 
also announced that 41 flatlets for sisters 
were to be built next to the Cavell Home. 
Lady Limerick referred especially to the 
close and happy relationship between the 
London Hospital and the British Red Cross 
Society, of which she is vice-chairman, and 
to the fact that Miss Ceris Jones is a member 
of the Society’s nursing advisory board. 
“ Nursing ’’, she said, ‘‘ is the finest but in 
many ways the most exacting profession a 
woman can choose.”’ 

Dr. Donald Hunter, senior physician of 
the hospital, thanked Lady Limerick; he was 
supported by Miss Muriel Hill, principal 
sister tutor, who also wished the newly 
qualified students success in their future 
work. 


Above right: ST. LUKE’S HOSPITAL, 
Guildford, where prizes were presented by 
Mr. F. C. Alton, O.B.E., M.D., F.R.C.S. 
Miss D. T. Hoare won the silver medal and 
Miss M. B. O'Dea the McMillan Cup. 


Right: ROYAL SALOP INFIRMARY. 

In the group ave Mr. J. Langford Holt, 

M.P., who presented awards, Miss G. A. 

Montague, matron, and Miss E. A.Whittall, 
gold medal. ; 
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NURSING SCHOOL 
NEWS. 


Left: LONDON HOSPITAL nurses. 





Above: SUNDERLAND GENERAL HOSPITAL. 

Lady Barnard, who presented the prizes, with Miss M. Gibbons, 

bronze medal; Miss S. P. Dowding, silver medal; Miss A. Puvvis, 

silver medal; Miss W. Slater, bronze medal, and Miss A. Dixon 
bronze medal. 


Left: UNITED MANCHESTER HOSPITALS at 
Manchester Royal Infirmary: Miss J. Warren, silver medal; 
Miss E. J. Williamson, Lambert prize, and Miss J. Fort, bronze 
medal. Awards were presented by the Lord Bishop of Manchester. 
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HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be sent, 
together with details of age, qualifications, training, experience and the names of two referees, (or copies of two recent testimonials), 
TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. Salaries 
are in accordance with the appropriate National Scales. 


NORTH EAST METROPOLITAN REGIONAL 











SISTER TUTOR 
IN SOLE CHARGE 


St. George-in-the-East Hespital, Raine 
Street, E.1 (General—208 beds). Res. 
or non-res. 

TUTOR (FEMALE) 

Hackney Hospital, E.9 (General—841 
beds’. Res. or non-res. Qualifted or 
unqualified, ‘nr General Training ae 


with modern well-equipped c 


SISTER TUTORS 


Mile End Hospital, Bancroft Road, E.1 
(General — 415 beds). Res. or pon-res. 
One of three to work under Principal 
futor. Study day system of training. 
Unquelified candidates, preferably with 
some experience, will be considered. 


The Queen Elizabeth Hospital for 
Children. Res. oc non-res. For Group 
Trawing School. Preferably qualified, 
au! R.S.C.N. Applications to Matron, 


Hackney Road, E.2. 


NIGHT SUPERINTENDENT 


North Middiesex Hospital, Silver &t., 
Edmonton, N.18 (General — 878 beds). 
Res. or non-res. Large general and mid- 
wifery training school. The post offers 
excellent opportunity for administrative 
experience. 


NIGHT SISTERS 


East Ham Memorial Hospital, 
bury Road, Forest Gate, E.7 


Shrews- 
(Acute— 


,138 beds). Res. or non-res. One of three. 
“Applications with Matrons’ names for 
reference. 

North Middlesex Hospital, 


Silver &t., 
Edmonton. N.18 (General — 878 beds). 
Res. or non-res. To work under Night 
Superintendent. 


The Queen Elizabeth Hospital for 
Children, Hackney Road, E.2 4! b 
Res. or non-res. §S.R.N., R.S.C.N One 
of three. 


The Prince of Wales’s General Hospital, 
N.15 (300 beds). Res. or non-res. Junior. 
S.R.N., S.C.M. (Part I). Post becomes 
vacant in January. 

Poplar Hospital, 
E.14 (General—120 
res. 

St. Andrew's Hospital, 
E.3 (General—505 beds). 
tes. S.R.N. 


East India Dock Read, 
beds). Res. or non- 


Devons Road, 
Res. or non- 


MIDWIFERY SISTERS 


Hackney Hospital, E.9 (Maternity — 
109 beds). Kes. or non-res. For Labour 
Wards, night duty. 

North Middlesex Hospital, Silver St., 
Edmunton, WN.18 (Maternity Unit—1vu2 
beds). Res. or non-res. Junior Post. 

Mile End Hospital, Bancroft Road, E.1 


(General—475 beds). Res. or non-res. 
(Maternity Unit—60 beds). 
Bethnal Green Hospital, Cambridge 


Heath Road, E.2 (Acute General—31l0 
beds). Res. or non-res. 


DEPARTMENTAL 
THEATRE SISTER 


Mile End Hospital, Bancroft Road, E.1 
(General—475 beds). Res. 


THEATRE SISTERS 


North Middiesex Hospital, Silver St., 
Edmonton, N.18 (General — 878 beds). 
Res. or non-res. To work under Theatre 
Superintendent. 


Bethnal Green Hospital, Cambridge 
Heath Road, E.2 (Acute General—310 
beds). Res. or non-res. 


Connaught Hospital, Walthamstow, E.17 
(General—118 beds). Res. or non-res. 











LONDON 


WARD SISTERS 


Eastern Hospital, Homerton Grove, £.9 
(Fevers—246 beds). Res. or non-res. 
S.R.N., R.F.N. T.A. Cert. an advantage. 

Hackney ig Homerton, €E.9 
(General 41 beds). Kes. or non- 
res. TWO for night duty. Also for 
Geriatric Wards. 

Poplar Hospital, East India Dock Rd., 
E.14 ((seneral—120 beds). Res. or non- 
ONE for Children’s Ward (S.R.N., 
-). ONE for Male Accident Ward. 
for Women and 
E.13 
(Sur- 


. Mary’s Hospital 
Children, Upper Road, Plaistow, 
(Acute —84 beds). Res. or non-res. 
gical and Gynaecology). 

Bethnal Green Hospital, Cambridge 
Heath Road, E* (‘Acute General—310 
beds). Res. or non-res. ONE, with T.A. 
Cert. 

Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious Diseases 


—1I85 beds). Res. or non-res. 8.R.N. 
or R.F.N. 

London Jewish Hospital, Stepney Green, 
E.1 (General—130 beds). Res. or non- 
res. ONE for Female Surgical Ward 
Also ONE for Relief duties. ONE for 


Out-Patient Dept. 
The Prince of Wales’s General Hospital, 
N.15 (300 beds). Res. or non-res. Junior, 


for Private Nursing Wing of 25 beds. 
S.R.N., S.C.M. Part I 

Chingford Hospital, Larkshall Road, 
—.4 (Assistant Nurse Training School— 
106 beds). Res. or non-res. For light 
medical ward. 


Mile End Hospital, Bancroft Road, E.1 


(General—475_ beds). es. Or non-res. 
For Surgical Wer 

North Middlesex Hospital, ew St., 
Edmonton, N.18 (General — 878 beds). 


Res. or non-res. For Tubercuiceis Ward 


(26 beds). T.A. qualification essential. 
South Lodge Hospital, World’s End 
Lane, N.21 (243 beds). 


Res. or non-res. 
With experience for E.N.T. Ward. 


STAFF MIDWIVES 


East End Maternity Hospital, 384/398 
Commercial Road, E.1 (60 beds). es. 
or non-res. 

North Middlesex Hospital, Silver St., 
Edmonton, N.18 (Maternity Unit—102 
beds). Res. or non-res. Also at Tower 
and Greentrees Annexe, The Bishop's 
Avenue, N.2 (38 beds). 

Bethnal Green Hospital, 
Heath Road, E.2 (Acute 
beds). Res. or non-res. 

German a Dalston, E.8 (Gen- 
eral — 157 beds). Res. or non-res. 
Mile End Hospital, Bancroft Road, E.1 


Cambridge 
General—310 


(General—475 beds). es. OF non-res. 
(Maternity Unit—60 beds). 

Hackney Hospital, E.9 (Maternity— 
199 heds). Res. or non-res. Post-Natal 
Wards. 

St. Andrew’s Hospital, Devons Road, 
E.3 (General—505 beds). Res. or non- 
res. §S.R.N., 8.C.M. 

Thorpe Coombe egg! Hospital, 
Walthamstow, £.17 (54 beds). Res. 
S.R.N., S.C.M. for + day and 
night duty. 


PUPIL MIDWIVES 
North Middiesex Hospital, Silver St., 


Edmonton, N.18 (Maternity Unit—102 
beds). Res. or non-res. Vacancies for 
the January and April 1956 Schools. 
S.R.N.s accepted for Part I C.M.B. ex- 
amination. Training for Certificate in 
Gas and Air Analgesia is also given. 
The Mother's Hospital (Salvation 
Army), Clapton, E.5 (Maternity and 


District Midwifery Service — 110 beds). 
Res. Pupils prepared for examination 
of the Central Midwives’ Board, Part I 
and II. Entry dates: February, May, 
August and November each year. 

Thorpe Coombe Maternity Hospital, 
Walthamstow, E.17 (54 beds). Resident. 
Part I S.R.N. Vacancies: May, August 
and November, 1956 





PUPIL MIDWIVES—Contd. 


Hackney Hospital, Homerton, E.9 (844 
beds; Maternity Department—109 beds). 
Res. Part I courses commence February, 
May, August and November. Modern 
Maternity Block and Nurses’ Home. 


East End Maternity Hospital, 384/398 
Commercial Road, €E.1 (Part I and 
Analgesia School — 60 beds). 
Res. or non-res. Vacancies occur for 
Pupils on ist February, for S.R.N. and 
R.S.C.N. Occasional vacancies for un- 
trained candidates. 


Training 


St. Andrew's Hospital, Devons Road, 
E.3 (General—505 beds). Res. or non- 
res. S.R.N. or R.S.C.N. Vacancies for 


lst February and Ist May, 1956. 
Mile End Hospital, Bancroft Road, E.1 


(Part I Midwifery Training School — 
Maternity Unit of 60 beds). Kes. or 
non-res. Vacancies for ist February. 


1956. Modified study day. Obstetric and 
Paediatric lectures given by Specialists. 
Gas and Air Analgesia course arranged. 


Plaistow Maternity eo 
Road, Plaistow, E.13 beds 
Pupils prepared. for Pare " Examination 
of Central Midwives’ Board. 8S.R.N. and 
non-8.R.N. pupils accepted. Courses com- 
mence February, May, August and Novem- 
ber. Associated with Plaistow District 
Nurses’ Homes for Part II Training. 


Howards 
). Res 


THEATRE STAFF NURSE 


(FEMALE) 


Connaught Hospital, Walthamstow, E.17 
(General—118 beds). Res. or non-res. 


STAFF NURSES (FEMALE) 


German Hospital, Dalston, E.8 on 
eral—157 beds complement). Res. 
non-res. Casualty and O.P.D. Operating 
Theatre, General Wards. 


Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds). Res. or non-res. 
S.R.N. or R.F.N. for Fevers or T.A. 
Certificate for T.B. Wards. 


The Queen’ Elizabeth Hospital for 
Children, Hackney Road, E.2. Res. or 
non-res. Also required at Banstead Wood 
Branch, Surrey, R.S.C.N.. Applications 
to Matron, Hackney Road, E.2. 


North Middlesex Hospital, Silver &t., 
Edmonton, N.18 @eneral — 878 beds). 
Res. or non-res. For General Wards, 


East Ham Memorial Hospital, Shrews- 
bury Road, E.7 (Acute—138 beds). Res. 
or non-res. Applications with Matrons’ 
names for reference. 


Mile End Hospital, 


Bancroft Rd., E.1 
(General—475 beds). R 


ves. or non- res. 


For Acute Medical and Surgical Wards. 
St. George-in-the-East Hospital, Raine 
Street, E.1 (General—208 beds). Res. 


or non-res. For General and T.B. Wards. 

London Jewish Hospital, Stepney Green, 
E.1 (General—130 beds). Res. or non- 
res. 

Hackney Hospital, E£.9 (General—841 
beds). Resident or non-resident. For 
Casualty and O.P. Dept. Also for Medi- 
cal and Surgical Wards (good experience 
available), and for Geriatric Wards 


Connaught Hospital, Walthamstow, E.17 
(General—118 beds). Res. or non-res. 


St. Mary’s Hospital for Women and 
Children, Upper Road, Plaistow, £E.13 
(Acute—84 beds). Res. or non-res. 

St. Andrew's Hospital, Devons Road, 
E.3 (General—505 beds). es. OF non- 
res. 8.R.N. 

St. Clement’s Hospital, 2a, Bow Road, 
E.3 (General—94 beds). Res. or non- 
res. S.R.N. 


St. 
Street, 


tion). 


(Acute 
—185 


eral—1 
E.14 ( 


Lane, 


gate 


Tower 


( 


E 


St. 
Street, 


For T. 


St. 
Street, 








or non- 


Eastern Hospital, 
(Fevers — 
.T.A. Certificate. 


Eastern Hospital, 
(Fevers—246 beds). 
non-res. 


beds). ‘ 
for one year’s Fever Training. 


German Hospital, 


Poplar Hospital, 


Annexe, 
(Female Chronic 
Bishop’ 

Hackney Hospital, Homerton, E.9 (Gen 


a Ph =< beds). 


or non- 


Eastern Maeatenl Homerton Grove, E.9 
(Fevers —- beds). 


NURSING AUXILIARIES 


or non-res. 


North 
Edmonton, 
Non-res. For Psychiatric Unit, Acute and 
Chronic Wards 


Tower and Greentrees Annexe, The 
Bishop's Ave., N.2 (Maternity — 26 
beds). Non-res. } 

St. Clement’s Hospital, 2a, Bow Road, 
E.3 (General—94 beds). Res. or non- 
res. 

Poplar Hospital, East India Dock Rd., 
E.14 (General—i120 beds). Non-res. 


NURSING AUXILIARIES 


(MALE) 
North Middlesex Hospital, Silver St., 
Edmonton, N.18 (General — 878 beds). 
Non-res. For Psychiatric Unit, Acute 


and Chronic Wards. 


STAFF NURSES (MALE) 
George-in-the-East Hospital, 


Raine 
(General—208 beds). Reg, 
For General and T.B. Wards, 


Homerton Grove, E.9 
246 beds). Kes. or non-res, 


E.1 
res. 


POST-GRADUATE TRAINING 


Homerton Grove, E.9 
FEMALE. Res. or 
Staff Nurses. (Post-Registra- 

S.R.N. (One year Post-Graduate 


course). 
Plaistow Hospital, Samson Street, E.13 


Medical and Infectious Diseases 
Res. or non-res, FEMALE, 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


Dalston, E.8 (Gen- 
es. oF non-res. 


East India Dock Rd., 


57 beds). 


General—120 beds). Non-res. 
South Lodge Hospital, World’s End 
N.21 (243 beds). Res. or non- 


res. T.B. and General Wards. 


North Middlesex Hospital, Silver St., 
canentee. 


N.18 (Mainly ee — oe 
or non-res. Alsc 
Tottenhall 
— 73 beds), and at 
and Greentrees Annexe, The 
s Ave., N.2 (Maternity—38 beds). 


Res. 


For 


eral—844 beds). Res. or non-res. 
Geriatric Wards 

Wanstead Hospital, Hermon Hill, E.11 
(General—191 beds). Non-res. 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds). es. OF non-res. 
For T.B. Wards. 

St. George-in-the-East Hospital, Raine 
Street, E,1 (General—208 beds). Res. 
or non-res. For General and T.B. Wards. 


St. Clement’s Hospital, 2a, Bow Road, 
E.3 (General—94 beds). 


wr > Hospital, 


Res. or non-res. 

Larkshall Road, 
light medical 
Res. or non-res. 


Post-Operative and 


NROLLED ASSISTANT 
NURSES (MALE) 
George-in-the-East Hospital, 


E.1 (General—208 beds). 
res. For General and T.B. Wards. 


tes. or non-res. 
B. Wa +f 


(FEMALE) 


George-in-the-East Hospital, Raine 
E.1 (General—208 beds). Res. 
For Wards and Departments. 


Middlesex Hospital, Silver St., 
N.18 (General — 878 b 





















